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FEY 2047 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Introduction to the State Performance Plan

(SPP)/Annual Performance Report (APR}

Executive Summary:

The Rhode Island Execufive Office of Health and Humen Services (EOHHS) has completed the EFY 2017 Siate Performance Plan {SPP)/Annual Performance Report (APR} based on the Rhode lsland Early Intervention Care
Ceordination System (RIEICCS} data system; focused monltoring of all Early Intervention Providers, and the Farly Childhood Technical Assistance (ECTA} Center's Family Survey (revised version: 2-5-1 0}

Rnode lslsnd's Part C system has sigrificant improvement in FFY 7. The difference in this year's APR/SPP dala is befieved to be directly related to the technical assistance given to individual Early Intervention (E1) providsrs -
for Indicators 1, 7, and &, Specifically, providers showed significant improvement with Indicalors 1 and 7, while Indicator 8 is now 100%.

Attachments

File Name Uploaded By Uploaded Date
No APR attachments found.

General Supervision System:

The systems that are in place to ensure that IDEA Pari C requirements are met, e.g., monitoring systems, disptte resciulion sysiems.

: The.RhOde island (RI) El General Supervision System incorporates eight components that interact and inform each other to ensure
_implementation of IDEA and to identify and correct non-compliance. Specific components include the following:

. State Performance Plan/Annual Performance Report (SPP/APR) and other state selected monitoring indicators

. Rhode Island Early intervention Certification Standards

. Fiscal Management and Oversight

. Complaints/Dispute Resolution System

Rhode Island Early Intervention Care Coordination System {web-based data collection system)

_ Integrated Monitoring Activities (e.g., annual desk audit, on site focused monitoring visits, Early Intervention provider
self-assessments)

7. Professional Development and Technical Assistance (TA) System

s, Performance Improvement Plans, Corrective Action Plans, Incentives and Sanctions

I B MR N

“The RI EOHHS utilizes RI's General Supervision System to ensure compliance with IDEA and RI El Certification Standards. There are

three main sources of data used for the sppiaPR, The web-based data collection system, RIFICCS, is used to repert statewide and program spedific data for indicators 2, 3, 5 & € as required by
OSEP, ECTAs Family Survey (revised version: 2-5-10) is Lsed to gather data for Indicater 4. Focused manitoring data is used for indicaters 1, 7, & and 9, All 9 certified EI providers participate in focused monitaring annually.
Providers utilize a state-wide seff-assessment todl and a list of State selected records including 10% of each provider's enrollment during January 1-June 30 {or at least 20 records). Records reviewed for indicator 8 include
10% of these discharged during the same fme period {or at least 10 records). The lead agency review leam {which incudes CSPD staff) then conducis Site-based visits to all certified El providers every year fo review 25% of
the records {or a minimum of 10) from the self-assessmant in order fo verify accuracy of the data. These on-shte recard reviews provide an opportunity for gathering data for federal reparting-and as a mechanism for

. identification of techrical asslslance and professional development needs. “Ihe state also reviews any and all complaints {including informal complaints), mediations, and due process hearings 1o identify performance issues
and non-compliance,

El providers are required to submit detalled expianations for all findings of non-compliance and to conduct an analysis of the root cause for all findings. The lead agency verifies that each El provider with non-compliance
carecy implements reguiatory requirsments. Corrective Action Plaris are required for all findings of nen-compliance and must Include an analysis of the roct cause of the non-compgliance along with strategies (including

timelines} fo correct the non-compliance. Periodic reporting on the Comective Action Plans is also required untl evidence of correction of each finding is submitted and verified by the lead agency. The lead agency requires
evidence of comection of ary and all findings &s soon as possible, bl ne later than one year from the identification ofthe finding. The lead agency may also require Perfomance Improvement Flans on selected performance
indicators andfor State selecied quality measures. State determinations are made annually for &l certfied Ef providers in Rl in accordance with OSEP. Programs thal "Meet Requirements" are awarded an incentive payment.
Programs that do not "Mest Requirements” are given sanctions that may include: addilional reporting requirements; specific directives 1o address the root cause for the non-compliance; increased ongoing on-site monitoring
and technical assistance; closure to new referrals; change of certificafion status, financial sanciions; and termination of certification.

| Attachments

File Name Uploaded By Uploaded Date
No APR attachments found.

Technical Assistance System:

The mechanisms that the State has in place io ensure the timely delivery of high quality, evidenced based technical asslstance and support to early intervention ssrvice (EIS)
programs. : :

The RI Executive Dffice of Health and Human Services utiizes a confract with the Paul V. Sherlock Center on Disabilities at Rhods Island Coliege (Rl's University Cenler for Excelience in Developmental Disabilifies] io
_ansure the timely and affective delivery of high quality and evidence based technical essistance and support to RI's El systam. The Sheriock Center has been providing technicat assistance lo RI's Early Intervention system
" since 2001. The Part C team at EOHHS and the technical assisfance team waork dosely together fo idenify the Part G system needs, create a work plan related to technical assistance, assign lasks ameng the team, and meet
regulary to ensure that action tems are completed. Specific responsibilities under this contract include:

Assessment, planning, development, management, and oversight of an angoing and comprenensive system of technical assistance. The technical assistance system wil incorporate the needs of EOHHS, El providers and
perscnnel, community parners and referral sources, and families regarding the reguirements and purpose of IDEA, the RI E Certification Standards, and other naticnal best practices for working with young children with

special needs and treir families. Responsibilities include:
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. Provide EOHHS and individuai E1 providers technical assistance related to the collection, analysis, and use of data to guide
decision making, program planning, and potential system changes.

. Assess system needs to develop and implement strategies that support the R} El system to ensure compliance with federal and
state requirements.

. Provide support and assistance to EOHHS for indtvidual El provider oversight and monitoring, review and revision of state policies
and standards, and public awareness materials.

. Serve as the state El Transition Coordinator to buiid and maintain a collaborative relationship with the Rhode Island Department of
Education’s Preschool Special Education team. Assist EOHHS to review, develop, and monitor the ongoing Interagency Agreement
that includes effective, collaborative policies related to the efficient transitions for children and their families from El into the
Preschool Education system. This includes the assessment, development, and implementation of professional development
activities to ensure compliance with IDEA and the RI El Certification standards at the provider and state levels.

Attachments

File Name Uploaded By Upioaded Date
No APR atiachments found.

Professional Development System:

The machanisms the State has in place to ensure that service providers are effectively providing services that improve results for infants and toddiers with disabilities and their
tamities,

The RI Executive Office of Health and Human Services utilizes a contract with the Paul V. Sherlock Center on Disabilities at Rhode Island

College (R!'s University Center for Excellence in Developmental Disabiiities) to ensure that E| providers are effectively providing services

that improve outcomes far infants and toddlers with disabilities and their families. The Sherlock Center has been providing professional

development to RI's Early Intervention system since 2001. The Part C team at EOHHS and the professional development team wark

closely together to identify the Part C system needs, create a work plan related to professional development, assign tasks among the
"team, and meet regularly to ensure that action items are completed. Responsibilities under this contract include:

. The development, implementation, and continuous evaluation of RI’s Part C Comprehensive System of Personnel Development.
This includes specific focus on recruitment/retention, increasing workforce capacity, providing effective professionat development,
and developing leadership with the goal that the Part C workforce understands and implements the principles and practices of El to
improve outcomes for children and families.

. The assessment, development, and implementation of professional development to ensure that El providers understand and

effectively incorporate evidence-based practices into the service delivery model to improve outcomes for children and families.

Develop and provide professional development opportunities that refate to the RI El Compstencies that support the Key Principles

and Practices of £l as well as IDEA requirements.

Assist and support El providers to ensure the RI El Competencies are the basis for job descriptions, program level training and

supervision, and individualized professional development plans.

Based on the Ri El Competencies, manage the El Certificate Program to provide a career path for Level 1 providers to become

Level 2.

Develop and ensure that all new El providers attend the 4-day Introduction to Ei course. The training is based on IDEA

reguirements, Rl El Cerlification Standards, El Principals and Practices, El Competencies and is focused on the pragmatic skills of

relationship-based work. The content is delivered in a multi-modality, activity-based, interactive curriculum and is formatted to follow
the E| process beginning with Eligibility through Transition. A main focus is on the IFSP development process that now includes the
use of the Routines Based Interview as a tool to develop family-owned, functional, and measurable outcomes that are embedded in
the family's daily routine. Experienced El provider staff serve as "mentors” during each session and presenters include a mix of

parents and professionals from all aspects of El such as: a panel of parents who have been through the El system; the Part C

Coordinator: a developmental behavioral pediatrician; and the state CAPTA liaison.

Provide trainings to individual El providers that meet individual needs related to El processes and procedures.

Develop and lead the monthly E! Supervisor's Seminar for program supervisors co-facilitated by an infant mental health consultant.

The seminars focus on skill building, reflective practices, networking and resource sharing, and leadership support.

Conduct a professional development needs assessment followed by the provision of topical trainings that are based on the

assessment. These trainings are evaluated for content to ensure its relevancy io the E! service delivery model and that the content

will have an impact on supporting the El principles and practices.

Provide conference sponsorships to support El provider directors, supervisors and direct-service staff to participate in

national/regional oppoertunities.

Coordinate and lead meetings with representatives from each program and representatives from Lead Education Agencies that

include professional development and technical assistance that align with the RI E| Certification Standards and the El

Competencies related to Transition.

Coordinate and lead low-incidence population (i.e. autism, D/HH, Visual Impairments) Community of Practice groups to provide

up-to-date information, interventions, and community connections,

|
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| Attachments

File Name Uploaded By Uploaded Date 2
No APR attachments fp_und.

Stakeholder involvement: r" apply this io all Part G results indicators

Tha.mechanism for soliciting broad stakehaider input on targets in the SF'PrLirnciuding revisions to targets.

ECHHS conducted stakehoider group presentaions to present information and gather input refated to Ri's SPP and APR reports, current and hisiorical data, targets for both compliance and improvernent Indicators, and
- previous and ongoing sirategies for improvement. The input from these presentations informed the adminisirative team, the state’s Inferagency Coordinating Ceuncii (ICC), and the state’s El Director’s group 1o develop new
* andior updated targets, The targets submilied in the APR were reparted back to each of the stakehelder groups for final review, comment, and approval. The Annual Report certification of the ICC under Part C of IDEA s
altached.

Attachments i
File Name Uploaded By Uploaded Date Remove j
dicg sianed _certification.gdf_ ) Christine Robin Payne 12/14/2018 1:30 PM ;

Reporting to the Public:

How and where the State reported fo the public on the FFY 2016 performanoce of each EIS Program or Provider located in the State on the targets in the SPPIAPR as soon as
praciicable, but no later than 120 days foliowing the State's submission of its FFY 2018 APR, as raquired by 34 CFR §303.702(b){1){){(A); and a description of where, on its Web
. site, a scomplete copy of the State’s SPP, ingiuding any revisien if the State has revized the SPP that it submitted with Its FFY 2016 APR in 201 8, is available.

. EOHHS presented FFY 2016 performance on each RI El provider on the targets in the SPP/APR {(all indicators, measurement
requirements, previous and current data, and improvement strategies) with the R| State ICC and the Ei Director's group in January of
2018.

“'The following link was made publicly available on 416/2018: http:waw.eohhs.ri.gov/ProvidersPartners/EarlylnterventionProviders
JElCertificationStandards.aspx

_ lncluded on this link are the following:

. FEY 2016 APR data for each indicator by provider and coliectively for Rl's Part C system
5, The most updated State Performance Plan

"Rl ICC members, E| providers, and interested parties were informed electronically about the availability of these publications on the
EOHHS website including a Tink to the federal OSEP website.

Attachments

File Name Upioaded By Uploaded Date
No APR attachments found.

U

Actions required in FFY 2016 response

OSEP Response
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Indicator 1: Timely provision of services

Historical Data and Targets

Wanitoring Priority; Early infervention Senvces in Natural Environments

Compliance indicator: Percent of infants and toddlers with bndividual Family Service Plans {IFSPs} who receive the early intervention services on their [FS

(20 ULS.C. 1416(a)(3)(A) and 1442}

Ps in a timely manner.

Historical Data
Basaline Dafa: 2005

Target

Data i

100%

100%

100%

100%

100%

100%

A00%

100%

64.81%

81.98%

83.33%

88.10%

90.10%

94.07%

81.75%

|

95.75%

85.42%

are1%

1§ Target 100%

100%

Data 96.40%

80.68%

Target

FFY 2017 - FFY 2018 Targets

|
|

Key: E Gray — Data Prior ip Baseiing D Y‘_el\ow~Baseline I::I Biue — Data Update

100%
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Indicator 1: Timely provision of services
FFY 2017 Data

Monitoring Priority: Early Intervention Services in Natural Environmernis

Cempliance indicatar: Percent of infants and toddiers with Individual Family Service Plans {IF$Ps) who recelve the early intervention services on their IFSPs in a fimaly manner.

(20 U.S.C. 1416{a)(3)(A) and 1442}

FFY 2017 SPP/APR Data

188 249 L 80.60%

100%

93,88%

Status

Did Not Mest
Target

Slippage

No Slippage

Number of documented detays atiributable to exceptienal family circumsiances

cafculate the nurmerator for this indicator.

This number will be added o the “Numbaer of infants and toddiers with IFSPs who recefve their early intervention services on thelr IFSPs in a timely manner” field above io

48

Indude your Slate's criteria for “$mely” receipt of early Intervention senvices fie., the time period from parent consent o when IFSP services are actually infiated).

Rhode Island's definition of timely services is that any initial or new service added to the IFSP must start within 30 days from the date

‘the parent sighed consent for the service.

What is the source of the data-provided for this indicator?
@ State monitoring -
. State database

Describe the method used to select EIS programs for monitoring.

" All certified providers are selected for program monitering.

Provide the time period in which the data were collected {e.g., September through December, fourth quarter, selection fram the full reporting period),

bescrib'é' hdw ihé data't'a'éburéfely ref-i-éé't data for infants and't'bddlers' {fv'ith IFSPs for the full réport'ihg 'bériod.”

iw Provide additional information about this indicator {optional)
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FEY 2017 Part C State Performance Plan {SPP)/Annual Performance Report (APR)
Indicator 1: Timely provision of services \
Required Actions from FFY 2016

Monitaring Pricrity: Early intervention Services In Natural Environments

Compliance indicator: Percent of infants and toddlers with Individuai Family Service Plans {IFSPs) who receive the early inferventian services on thelr {FSPs in a timely manner.

(20 U.S.C. 1416(a)(3HA) and 1442}

Actions required in FFY 2016 response

none

Note: Any actions required in last year's response table that are related to correction of findings shouid be responded to on the “Correciion of Previous Findings
of Noncompliance" page of this indicator. if your State's only actions required in tast year's response are related to findings of noncompliance, a text fietd wili
not be displayed on this page.
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FFY 2017 Part C State Performance Plan {SPP)/Annual Performance Report (APR} ;
indicator 1: Timely provision of services |
Correcticn of Previous Findings of Noncompliance

Monitoring Priority. Early Intervention Services in Natural Environments
Compliance indicator: Percent of infants and toddlers with Individual Family Service Pians (IF595) who receive the early intervention services on their IFSPs in a timely manner.

(20 U.5.C. 1416(a}{2)(A) and 1442}

Correction of Findings of Noncompliance Identified in FFY 2016

i B ! 6 ! nul 0

|
EFY 2016 Findings of Noncompliance Verified as Corrected

Descrive how the State verifed that#he source of noncomphiance is correctly implementing the reguiatory requirements

The 6 RI timely service findings are corrected. The State has verified that each EIS provider with each noncompliance reported by the
State in FFY16 under this indicator: {1) is correctly implementing the specific regulatory requirements; and {2) has initiated services for
each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum
09-02, dated October 17, 2008 (OSEP Memo 09-02). The Executive Office of Health and Human Services monitored each EIS

program through the Welligent data system, yearly program self-assessment, and on-site verification of data. The process inciuded
evaluating each provider for an annual determination; notifying each provider of any identified findings of non-compliance; and notifying
each provider of any required actions. Each program submitted a Corrective Action Plan for each finding of non-compliance identified in -
FFY2016 related to timely services on the IFSP, The Corrective Action Plan included a program analysis of the root cause for the
non-compliance and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon
-completion of the Corrective Action Plan, each program submitted a data sample that was 100% compliant to close each finding of

non-compliance.

Describe how the State verified that each individual case of noncompliance was corectad

For each individual case of non-compliance reviewed in FFY16, the state verified through the state data system that the child received
the early intervention services on their IFSP, although late, unless the child was no longer in the jurisdiction of the provider.

Upon completion of each EI provider's Corrective Action Plan, the state verified that the current data sample submitted was 100%
- compliant to close each finding of non-compliance.

Correction of Findingé of Noncompliance Identified Prior to FFY 2016 '

QSEP Response
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EFY 2017 Part C State Performance Plan {SPP)/Annual Performance Report (APR)
indicator 2; Services in Natural Environments
Historical Data and Targets

Woniforing Friority: Early Intervention Services In Natural Environments

Results indicator; Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings.

(20 U.5.6, 1416(a)3)jA) and 1442)

Historical Data
Haseling Data: 2008

Target = 95.00% 95,00% 85.00% 88.00% 88.00% 88.00% 88.00% 94.00%

Data

94.20%

9% 88.94% H 85.86% 90.90% BO.40% 87.02% 88.21% E 83.98% 95.78% 46,71%

Targst= 94.40% 84.60%

Data 98.07% 98.94%

Key: Gray - Dala Priar io Baseling D Yellow — Baseline Blue— Data Update

FEY 2017 - FEY 2018 Targets

Target = 94.80% 95.00%

Key: Blue ~ Dala Uptate

Targets: Description of Stakeholder Input

‘The RI Executive Office of Health and Human Services (EOHHS) conducted presentations fo provide information to and gather input
from stakeholders related to RI's State Performance Pian and Annual Performance Reports, current and historical data and targets for

- both compliance and improvement indicators, and previous and ongoing strategies for improvement. These presentations and materials

“were used with the state's administrative team, the state's ICC, and the state's EI Director's group. Each of the groups were asked to
make suggestions for new targets through 2018 with ideas for new or continued improvement strategies. Information was compiled
and utilized in setting the new targets and reported back to each of the stakeholder groups for final review and comment. All of the
~groups agreed to the final targets set.
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FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR)
indicator 2: Services in Natural Environments
FFY 2017 Data

Monttoring Friority: Early Intervention Services i Natural Environments

Results indicator: Percent of infants and toddiers with IFSPs who primarily receive early intervention services in the home or community-based setiings.

(20 U,5.C. 1416(z)(3)(A) and 1442)

Prepopulated Data

SY 2017-18 Child Count/Educational Number of infanis and toddiers with IFSPs who primarily receive eany intervention senvices in the
N 711142018 " n 2,010
Envircnment Data GroLips home or community-based seftings |
| i
§Y 2017-18 Chid GounvEducatonal 740018 | Total number of infans and foddiers wih IFSPs 2080 i
Enwvironmenit Date Groups !
FFY 2017 SPPIAPR Data ;
Status Slippage .
! 210 ! 2,030 96.94% 9480% | Met Target No Siippage

- Provide additional information about this indicator (optionat}
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Indicator 2: Services in Natural Environments
Required Actions from FFY 2016

Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings.

(20 U.8.C. 1416(a){2)(A) and 1442)

Actions reqguired in FFY 2016 response

none

QOSEP Response
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FFY 2017 Part C State Performance Plan (SPP)Annual Performance Report (APR)
Indicator 3: Early Childhood Outcomes
Historical Data and Targets

Manitoring Priorty; Early infervention Services in Natural Environments

Results indicator: Percent of infanks and toddlers with IFSPs who demonstrate improved:

A. Posltive sociakemotional skills (including social refationships]);
B. Acquisition and use of knowledge and skills (including early language/ communication); and
C. Use of appropriate behaviors to meet their needs,

(20 U.5.G. 1416{a)({3)(A) and 1442)

Does your State’s Part & eligibility criteria include Infants and toddlers wio are at risk of having substantial developmental delays (or “at-risk infants and toddlers”) under IDEA section 632(5)(B)(i)? No

Historical Data

Targetz 60.90% 61.00% 61.00% €1.00% 67.90% 68.00%
A1 2010 oo ot N
Data 5782% ¢ 62.69%_ o 67.98% §7.86% 8791% 65.23% |
Target= 64.00% 56,34% 58.40% 56.40% 57.00% 57.20%
A2 2010 s I
Data TengEh 3 SE34% 58.18% 55.23% 57,84% B4.76%
Target 2 70.00% 71.00% 71.00% 71.00% T4.00% 74.20%
B1 2010 - I I PSS S :
Dalz 3 TAs% 86.50% F0.01% 73.54% 77.83% 75.09% 73.09% :
: - ‘ |
Targetz §2.00% 54.62% 54.70% 54.70% 54.70% 54.70% 3
B2 2010 e B B S D |
Data ) 6283% 1T medGY% ! B462% 52.01% 52.32% 52.08% 51.21% *
Target = 68.00% 63.50% £9.50% 68.50% 70.00% F0.50%
ci ZHO e s o e e RIS R I
Daia i F o i Be2d% ot BBOI% 1 7281% 75.06% 77.35% 76.69% 74.80%
Target= 58.00% 52.65% 52.70% E2.70% 54.00% 54.20%
5958 52.65% 5248% 53.95% 54.02% 53.89%
Target » £8.20% 68.80%
Al
Data 67.22% 57.36%
Target 2 5740% a7.60%
h2
Data 57.48% 54.48%
Targetz 74.60% 74.80%
B1
Data 74.42% 85.26%
Target = 54.80% 54.80%
B2
Data 52.34% 46.22%
Target = 71.00% 71.50%
(s
Data 78.68% 68.21%
Targetz 54.40% 54.80%
c2
Data 58.48% 52.15%

Key: D Gray — Date Prior to Baseline D Yellow — Baseline D Blue — Data Update

FFY 2017 - FFY 2018 Targets

Target A1z 70,00% 71.00%
Target AZz 57.80% 58,00%
-t TargetBiz 75.00% 75.20%
Targat B2z 55.00% 55.00%
Target C1 = 72.00% 73.00%
Targef C2 2 54.80% 55.00%

Key: m Biue -~ Data Update

Targeté: Description of Stakehaolder Input

fhe RI”EXecutive Office of H'ealth and Human Services (EOHHS) cbnducted presentations o providé ihformatioh tb and gather input
5/14/2019 Page 1 of 9
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from stakeholders related to RI's State Performance Plan and Annual Performance Reports, current and historical data and targets for
both compliance and improvement indicators, and previous and ongoing strategies for improvement. These presentations and materials
were used with the state's administrative team, the state's ICC, and the state's EI Director's group. Each of the groups were asked to
make suggestions for new targets through 2018 with ideas for new or continued improvement strategies. Information was compiled
and utilized in setting the new targets and reported back to each of the stakeholder groups for final review and comment. All groups

5/14/2019 Page Z of &




FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR)
Indicator 3: Early Childhood Outcomes
FFY 2017 Data

NMonitoring Priority: Early Intervention Services In Natural Environments .
Results indicator: Percent of infants and toddlers with IFSPs who demonstrate improved.: !
A, Positive social-emotiona! skilis {including social relationships);

B. Acquisition and use of knowledge and skills {including early language! communication); and
G, Use of appropriate behaviors to meet their needs. !

(20 U.5.C. 1416(a){3){A} and 1442)

FFY 2017 SPPIAPR Data

‘i Number of infants and toddlers with IFSPs assessed E 132100

{

Outcome A: Positive social-emotional skills {including sociat relationships)

&. Infants and toddiers who did nat improve functioning 0.9

b. Infants and toddlers whe improved funcioning but not sufficient to move nearer to functioning comparable to same-aged peers 454 3TAN

&. Infants and toddiers who improved fundtioning to & level nearer o same-aged peers but did not reach it . 143 10.83%

d. Infanvis and toddlars who improved functioning to reach a level comparable © same-aged peers 379 28.69%
. &. Infants and toddlers who maintained functioning at a level comparabie to same-aged peers 23 2218%

Status Slippage
A1. Of those children whe entered or exiled the program below age
expectations in Oulcome A, the percent who substantially increased " " o Did Mot Mest ;
thelr rate of grawth by Ihe time they tumed 3 years of age or exited the 52200 1026.00 57.35% | 70.00% s0.7ah Target Slippage
program (ctd}{atb+otd), E
A2, The percent of infants and teddiers who ware funclioning wihin I Did Mot Mest
age expeciations in Ouicome A by the fime they umed 3 yaars of ags 672.00 1321.00 5449% | 57.80% 50.87% i Ta“ tes Stippage
or exited ine program (d+e)(a+b+otd+e). rge

Reasons for A1 Slippage

Rhode Island has seen a downward change in all eutcomes in FFY17. We belleve the chiange is due to a new process for complefing child outcomes measurement which began in Novemizer 2016, The new process is
a result of & coliaborative project with Part B 618 Preschod! Special Education to align our syslems to develop one child cutcome measurement systerm for both programs. Benfits of the new aligned system include a
focus on a common language for Part B 618 and Part G which supports a coardinated approach for families as they transiiion between these two systems.

EFY17 data includes children who were rated at entry in the old process and were rated at exit in the new process. Until all children have both entered and exited in the new process, our data will be skewed. The full data
represents 1321 children. O these, only 534 entered and exited in the new process and 787 entered in the cid provess and exited in the new process.

« in comparing both groups, the progress in all outcomes for bolh summary statements is sigrificantly greater for the 534 who enlered and exiled in the same process, (See chart below).

Summary Statement A Summary Statement B

FFY17-18 FFY17-18 FFY17-18 FFY17-18

787 Children who 787 Children who

534 Children who  Dif 534 Children who  Dif

e:z':i :ncc}!!tjaxil ed entered and exited Ep;i;i: I::n%ldexil od entered and exited
P using new process P using new process
in new process in new process

Outcome 1 4599% 5817% 12.18% Outcome 1 46.83% 57.42% 10.49%

CQutcome 2 58.07% 60.55% 548% Qutcome 2 35.88% A7 38% 11.50%
- Outcome 3 60.78% 67.60% 6.52% Outcome 3 46.43% 69.21% 12.78%

. We believe staff are rating differently in the new process. Qualitative data from a survey conducted in January 2018 of staff who
complete child outcomes found that the majority of participants indicated that they were rating differently in the new process. We
believe that the new process has given providers a different (and more accurate) lens than was what was used in the old process.
Changes in the new process which would improve the accuracy of ratings include the following:

o Professional development: In addition to new policies and procedures, the collaborative project with Part B 819 also resulted in
professional development regarding implementing the new child outcomes system. Ten (10) comprehensive modules were
developed based on the ECTA Child Qutcomes modules and modified for Rhode Island and are required to be completed by
all staff. In addition, on site trainings to individual Early Intervention sites included a thorough review of age anchoring tools and
how to use them. The new modules and the technical assistance has provided a mechanism to ensure all staff have the same
information about the child outcomes process, thereby increasing the accuracy of the ratings.

o Integration of Child Qutcomesand the IFSP: The new process includes the integration of the three child outcomes into the IFSP

for entry ratings. The child outcomes process is no longer seen as an ancillary form without much purpose to the provi(ger. .
age 3 o
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Instead, it has been transformed into an important part of the IFSP process. This integration has ensured a comprehensive

collection of information upon which to determine a rating, thereby increasing the accuracy of the ratings.

o Integration of Child Outcomes info the transition process for Part B: The new process includes a collaborative rating completed
by Part B 619 and Part C which is used as the Part C exit rating and the Part B 619 entry rating. This collaboration to determine
ratings has elevated the importance of the process and ensures that there has been a comprehensive collection of information .
to determine the rating.

o Team Approach: The new process requires a team approach which includes the family. This process ensures a more i
comprehensive collection of information to determine a rating.

Reasons for AZ Slippage

. Rhode Isiand has seen a downward change in all outcomes in FFY17. We believe the change is due to a new process for
completing child outcomes measurement which began in November 2016 The new process is a result of a collaborative project
with Part B 619 Preschool Special Education to align our systems to develop one child outcome measurement system for both
programs. Benefits of the new aligned system include a focus on a common tanguage for Part B 619 and Part C which supports a
coordinated approach for families as they transition between these two systems.

. FFY17 data includes children who were rated at entry in the old process and were rated at exit in the new process. Until all children
have both entered and exited in the new process, our data will be skewed. The full data represents 1321 children. Of these, only 534
entered and exited in the new process and 787 entered in the old process and exited in the new process.

« In comparing bath groups, the progress in all outcomes for both summary statements is significantly greater for the 534 who
entered and exited in the same process. (See chart below).

" summary Statement A Sumymary Statement B
FFY17-18 FFY17-18 FFY17-18 FFY17-18

787 Children who 787 Chiidren who

entered in old process §34 Children who ¢ entered in old process 534 Childrenwhe

entered and exited

entered and exited

and exited In new N and exited in new .
using new process using new process
process Process
Oulcome 1 45.99% 58.17% 12.18% Qutcome 1 46,63% 57.12% 10.49%
Outcome 2 5507% 6.55% 5.48% Qutcome 2 35.88% 47.38% 11.50%
Outcome 3 60.78% 67.60% 8.82% Outcome 3 46.43% 58.21% 12.78%

. We believe staff are rating differently in the new process. Qualitative data from a survey conducted in January 2018 of staff who
complete child outcomes found that the majority of participants indicated that they were rating differently in the new process. We
believe that the new process has given providers a different {and more accurate} lens than was what was used in the old process.
Changes in the new process which would improve the accuracy of ratings include the fellowing:

. Professional development: In addition to new policies and procedures, the collaborative project with Part B 619 also
resulted in professional development regarding implementing the new child outcomes system. Ten (10) comprehensive
modules were developed based on the ECTA Child Outcomes modules and modified for Rhode Island and are required to
be compieted by all staff. In addition, on site trainings to individual Early Intervention sites included a thorough review of
age anchoring tools and how to use them. The new modules and the technical assistance has provided a mechanism to
ensure all staff have the same information about the child outcomes process, thereby increasing the accuracy of the
ratings.
Integration of Child Outcomes and the IFSP: The new process includes the integration of the three child outcomes into the
IFSP for entry ratings. The child outcomes process is no longer seen as an ancillary form without much purpose io the
provider. Instead, it has been transformed into an important part of the IFSP process. This integration has ensured a
comprehensive collection of information upon which to determine a rating, thereby increasing the accuracy of the ratings.
Integration of Child Outcomes into the transition process for Part B: The new process includes a collaborative rating
completed by Part B 619 and Part C which is used as the Part C exit rating and the Part B 19 entry rating. This
coliaboration to determine ratings has elevated the importance of the process and ensures that there has been a
comprehensive collection of information to determine the rating.
. Team Approach: The new process requires a team approach which includes the family. This process ensures a more
comprehensive collection of information to determine a rating.

5. Intants and toddlers whe did not improve functioning 0.61%

. b. Infants and toddlers who improved functioning hut not sufficient to move nearer to funcioning comparable ¢ same-aged peers 507 3841%
o, Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it 270 20.45% .
d. Infants and toddlers who improved funcfioning to reach a leve! comparabie to same-aged peers 418 31.74% |
e. Infants and toddiers who maintained functioning at a level comparable {0 same-aged peers 116 £.75% ’

Status Slippage
Page 4 of 9



B1. Of those children wio entered or exiied the program beicw age
expeciations in Outcome B, the percent who substanifally Increased
their rate of growtn by the fime they tumed 3 years of age or exited the
program {c+d){a+b+ord).

888.00 1204.00 65.26% 76.00% 57.23%

Did Not Meet

Target Sippage

B2. The percent of infanis and toddiers who were functioning within
age expectations in Outcome B by the ims they tumed 3 years of age
or exited the program {d+e)f(a+b+ctd+e).

535.00 1320.00 48,22% £5.00% 40.53%

Ditd Not Meet

Target Sippege

Reasons for B1 Slippage
. Rhode Island has seen a downward change in all outcomes in FFY17. We believe the change is due {
completing child outcomes measurement which began in November 2016. The new process is a resu

o a new process for
tt of a collaborative project

with Part B 610 Preschool Special Education to align our systems to develop one child outcome measurement system for both

programs. Benefits of the new aligned system include a focus on a common language for Part B 61
coordinated approach for families as they transition between these two systems.
£EY17 data inciudes children who were rated at entry in the old process and were rated at exitinthe n

9 and Part C which supports a

ew process. Until ali children

have both entered and exited in the new process, our data wilt be skewed. The full data represents 1321 children. Of these, only 534

enterad and exited in the new process and 787 entered in the old
. In comparing both groups, the progress in all outcomes for both summary
entered and exited in the same process. {See chart below).

process and exited in the new process.
statements is significanily greater for the 534 who

Summary Statement A Summary Staiement B
FFY17-18 FFY17-18 FFY17-18 FFY17-18
BT Chidren whe g3 Giiidrenwho  Dif 77 CHIden e gag cpigrenwho D
entered in old process " entered in old process .
. entered and exited i entered and exited
and exited In new . and exited in new
using new process using new process
process process
Outcome 1 45.99% 58.17% 12.18% Outcome 1 48.63% 57.12% 10.48%
Outcome 2 5507% 80.55% 5.48% Outcome 2 35.88% 47.38% 11.50%
Outcoma 3 60.78% 67 .60% 6.82% Cutcomne 3 46.43% 53.21% 12.78%

. We believe staff are rating differently in the new process. Qualitative data from a survey conducted in January 2018 of staff who

complete child outcomes found that the majority of participants indicated that they were rating differently in the new process. We
believe that the new process has given providers a different (and more accurate) lens than was what was used in the old process.
Changes in the new process which would improve the accuracy of ratings inciude the following:

« Professional development: In addition to new policies and procedures, the collaborative project with Part B 619 alsc
resulted in professional development regarding implementing the new child outcomes system. Ten (10)
comprehensive modules were developed based on the ECTA Child Outcomes modules and modified for Rhede Island
and are required to be completed by all staff. In addition, on site trainings to individual Early Intervention sites included a
thorough review of age anchoring tools and how to use them. The new modules and the technical assistance has
provided a mechanism to ensure all staff have the same information abaout the child outcomes process, thereby
increasing the accuracy of the ratings.
Integration of Child Qutcomes and the IFSP: The new process includes the integration of the three child outcomes into
the IFSP for entry ratings. The child outcomes process is no longer seen as an anciliary form without much purpose to
the provider. Instead, it has been transformed into an important part of the IFSP process. This integration has ensured a
comprehensive collection of information upon which to determine a rating, thereby increasing the accuracy of the
rafings.
Integration of Child Outcomes into the transition process for Part B: The new process includes a collaborative rating
completed by Part B 619 and Part C which is used as the Part C exit rating and the Part B 819 entry rating. This
collaboration to determine ratings has elevated the importance of the process and ensures that there has been a
comprehensive collection of information to determine the rating.
Team Approach: The new process requires a team approach which includes the family. This process ensures a more
comprehensive collection of information to determine a rating.

Reasons for B2 Slippage

« Rhode lslahd has séen a

downward change in all outcomes in FFY17. We believe the change is due to a new process for
completing child outcomes measurement which began in November 2016. The new process is a result of a collaborative project
with Part B 619 Preschool Special Education to align our systems to develop one chiid outcome measurement system for both
programs. Benefits of the new aligned system include a focus on a common language for Part B 619 and Part C which supports a
coordinated approach for families as they transition hetween these two systems.

. EFY17 data includes children who were rated at entry in the old process and were rated at exit in the new process. Unti! all children

have both entered and exited in the new process, our data will be skewed. The full data represents 1321 children. Of these, only 534
entered and exited in the new process and 787 entered in the old process and exited in the new process.

. [n comparing both groups, the progress in all sutcomes for both summary statements is significantly greater for the 534 who
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entered and exited in the same process. (See chart below).

Summary Statement A Summary Statement B
FFY17-18 FFY17-18 FFY17-18 FFY17-18

787 Children who 787 Children who

N 534 Children who Dif ;
entered in old process entered and exited entered in old process

534 Children who Dif
entered and exited

end exled in new using new process and exlted in new using new process

process process
Quicome 1 45.958% 58.17% 12.18% Quicome 1 48.83% 57.12% 10.48%
Outcome 2 55.07% 60.55% 5.48% Qutcome 2 35.88% 47.38% 11.50%
Cutcome 3 60.78% 67.60% 6.82% Outcome 3 46.43% 59.21% 12.78%

. We believe staff are rating differently in the new process. Qualitative data from a survey conducted in January 2018 of staff who
complete child outcomes found that the majority of participants indicated that they were rating differently in the new process. We
believe that the new process has given providers a different (and more accurate) lens than was what was used in the old process.
Changes in the new process which would improve the accuracy of ratings include the following:

. Professional development: In addition fo new policies and procedures, the collaborative project with Part B 619 also

resulted in professional deveiopment regarding implementing the new child outcomes system. Ten (10)

comprehensive modules were developed based on the ECTA Child Outcomes modules and modified for Rhode Island

and are required to be completed by all staff. In addition, on site trainings to individual Early intervention sites included a

thorough review of age anchoring tools and how to use them. The new modules and the technical assistance has

provided a mechanism to ensure all staff have the same information about the child outcomes process, thereby
increasing the accuracy of the ratings.

Integration of Child Outcomes and the IFSP: The new process includes the integration of the three child outcomes into

the IFSP for entry ratings. The child outcomes process is no longer seen as an ancillary form without much purpose {o

the provider. Instead, it has been transformed into an important part of the IFSP process. This integration has ensured a

comprehensive collection of information upon which to determine a rating, thereby increasing the accuracy of the

ratings.

Integration of Child Outcomes into the transition process for Part B: The new process includes a collaborative rating

completed by Part B 619 and Part C which is used as the Part C exit rating and the Part B 619 entry rating. This

collaboration to determine ratings has elevated the importance of the process and ensures that there has been a

comprehensive collection of information to determine the rating.

Team Approach: The new process requires a team approach which includes the family. This process ensures a more

comprehensive collection of information to determine a rating.

Outcome C: Use of apprdpriate behaviors to meet their needs

a. Infanis and foddiers who did niot improve fundlioning 8 0.61%
b. Infants and toddlers whe improved functioning but not sufficient to move nearer fofunclioning comparable to same-aged peers 423 3214%
<. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it 206 16.85%
4. infanits and toddiers who improved functioning to reach alevel comparable to same-aged peers 543 41.26%
§ e. Infants and loddlers who maintained funclioning at a level comparable to same-aged peers 138 10.33%

Status Slippage
CA1. Of those chlldren who entered or exited the program below age 1
expectations in Outcome T, the percent who substantially increased | o . o Did Not Mest "
their rate of growth by the fime they tumed 3 years of age or exited the | 9.0 1180.00 B5.21% 72.00% 63.47% Target Siippags
program (c+dp{avbre+d). |
2. The percent of infants and toddlers who were functioning within : Did Not Mest
age expeciations n Ouicome C by the tme thay lumex 3 years of age | 670.00 1316.00 52.45% 54.80% 51.60% ! B o lee No Siippage
or exlted the program (d+e}f(e+b+crd+e). i arget

Reasons for C1 Slippage

. Rhode lsland has seen a downward change in all outcomes in FFY17. We believe the change is due to a new process for
completing child outcomes measurement which began in November 2018. The new process is a result of a collaborative project
with Part B 619 Preschool Special Education to align our systems to develop one child outcome measurement system for both
programs. Benefits of the new aligned system include a focus on a common language for Part B 619 and Part C which supports a
coordinated approach for families as they transition between these two systems.

. FEY17 data includes children who were rated at entry in the old process and were rated at exit in the new process. Until all children
have both entered and exited in the new process, our data will be skewed. The full data represents 1321 children. Of these, only 534
entered and exited in the new process and 787 entered in the old process and exited in the new process.

« In comparing both groups, the progress in all outcomes for both summary statements is significantly greater for the 534 who

Page 6 of 9
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entered and exited in the same process. (See chart below).
Summary Statement A Summary Statement B
FFY17-18 FFY17-18 FFY17-18 FFY17-18
787 Chiloren who i 787 Children who . i
enierad in old process 534 Childran w1_10 R entered in old process 834 Children who bif
o entered and exited - entered and exited
and exited in new N and exited in new 5
using new process using new process
process process
Qutcome 1 45.99% 58.17% 1218% Ouicome 1 46.63% 57.12% 1048%
Ouicome 2 55.07% 60.55% 548% Cutcome 2 35.88% 47 38% 11.50%
Qutcome 3 60.78% 67.60% 6.82% Ouicome 3 46.43% 59.21% 12.78%

We believe staff are rating

child outcomes found that the majority of participants indicated
new process has given providers a different (and more accurate

tative data from a survey conducted in January 2018 of staff who complete
that they were rating differentty in the new process. We believe that the
) lens than was what was used in the old process. Changes in the new

differentty in the new process. Quali

process which would improve the accuracy of ratings include the following:

o Professional development: In addition to new policies and procedures, the collaborative
professional development regarding implementing t

developed based

project with Part B 619 also resulted in
{10) comprehensive modules were
ules and modified for Rhode Island and are required to be completed by

e new child outcomes system. Ten
on the ECTA Child Qutcomes mod

all staff. In addition, on site trainings to individual Early Intervention sites included a thorough review of age anchoring tools and

how to use them.

information about the child outcomes process, thereby increasing
Integration of Child Outcomes and the IFSP: The n
for entry ratings. The child outcomes process is no
Instead, it has been transformed into an importan
collection of information upon which to determine a rating, thereby i
Integration of Child Outcomes into the transitio
by Part B 619 and Part C which is used as the
ratings has elevated the importance o

The new modules and the technical assistance has provided a mechanism to ensure all staff have the same
the accuracy of the ratings.

ludes the integration of the three child outcomes into the IFSP
longer seen as an ancillary form without much purpose to the provider.

t part of the IFSP process. This integration has ensured a comprehensive
ncreasing the accuracy of the ratings.

n process for Part B: The new process includes a collaborative rating completed
Part C exit rating and the Part B 619 entry rating. This collaboration to determine

f the process and ensures that there has been a comprehensive collection of information

ew process inc

to determine the rating.

]

Team Approach: The new process requires a tea

m approach which includes the family. This process ensures a more

comprehensive collection of information to determine a rating.

The number of infants and tod

diers who did not receive sarly intervention services for at least six months before exiting the Part C program

! The number of infants and foddlers wha exited the Part & program

during the reporting period, as reported in the State’s part C exiting 618 data 2138

The number of those Infants and toadiers who did not receive eary intervention se

rices for at Isast six momths before exiting the Part G program. 425

]

Please rnote that this dala about the number

in the FFY17 submission.

Was sampling used? No

1
of infants and loddiers who did not receive early infervenlion services for af feas! sl months hefore exiting the Part C program Is optional in his FFY 16 submission, It wif be required

‘Did you use the Early Childhood Outcemes Genter (ECO) Child Qutcomes Summary (COS) process? Yes

List the instruments and procedures used to gather data for this indicator.

" Rhode lsiand Part C Early Intervention has
Early Childhood Special Education Comprel

Outcomes (EGO) Cenler. Early Intervention providers corrplete the Child Outcome

The same process Is completed at exit (pr

davelopment are organized using the framework of the Giobal Child Oulcomes. Organizing the chlld's funciianing in this way, better supp
comesponding rating. Fer childran transitioning

collaborated with Par B 616 Preschool Special Education to develop one aligned child outcomes measurement process for both systems. Rhade Island’s Farly Infervention and
hensive Assessment Systert EVECSE Global Child Outeomes Measurarment System is based on the Child Oulcome Summary {COS) process developed by the Early Childhood
Summary (COS) process at entry, after they acquire a fich picture of the child's development and functioning (by the initial IFSP start date).
i the child has made progress during their ime in EL. Rhode Isiand has integrated the COS into the IFSP process so that present levels of
orts the team to choose the most appropriate chiid cutcomes summary statement and
{o Part B 619, lhe discussion about the exlt rating happens In collaboration with the school district, The collaborative rafing is used by Part C as thelr exit rating and by Part B

or to discharge’, along with determining i

6719 as thelr entry rating. For children not transitioning to Part 8619 the COS is completed as part of the discharge process.

The COS/IFSP process includes:

« Gathering ¥
child well such as chil

« Using methods such as: team discussion, child/family obse

« Using standardized a

the Bailey Scales of Development, the Battelle Developmental Inventory,
Assessment, Evaluation, and Programming System (

. Using guidance tools
Discussion Sheet, Gu

ich information about child functioning using multiple sources {family members/caregivers, other adul

ts who know the

d care providers, and other service providers).

rvation, semi-structured interview with family members and caregivers.
Examples inciude Robin McWilliam's Routines Based Interview ©(RBI},
Hawaii Early Learning Profile (HELP® Birth-3); and the

nd criterion based assessment tools.

AEPS).
developed by RI to support discussions with families and caregivers including the R/ Functional Outcomes
iding Questions for Families and Guiding Questions for Teachers and other Caregivers.
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. Using the original COS rating scale, family friendly summary statements, and the ECO Decision Making Tree.

Entry and exit ratings along with the answer to the guesiions about the acquisifion of new skills are entered into the Staie's dalabsse. Entry data are coliecied on all children, and exit data are reported on children enrolied
longer than six months. In addilion to state-wide data, Early Interventicr: programs have the abilky to download a quarterly pivel table to view thair own data and compare their program fo all programs in fhe state. The lead
agency provides technical assistance to El programs 1o help them better understand and imprave \hair data. The lead agency uses an Excel filz calculator developed by the ECO center to generate the progress categaries
above, as well as other tools developed by the DaSy canter and ECTA {0 analyze mezningful differences and trends.

W Provide additional information about this indicator {optional)

Category #
Number of Discharges 2017-18 2439
Number of Completed Outcomes 1321 61.78% :
Number In El less than 6 months 456 21.32%

Nuritber Qutcomes nat completed due to limited contact 136 6.36% i
Missing Data 226 10.57% f
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Indicator 3: Early Childhood Outcomes
Required Actions from FFY 2016

Monitoring Priority: Early Intervention Sarvices In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who demonstrate improved:
A. Positive sociai-emotional skills (including social relationships);

B. Acquisifion and use of knowledge and skills (inciuding early language! communication); and
C. Use of appropriate behaviors to meet their needs.

(20 U.$.C. 1416()(3)(A) and 1442}

Actions required in FFY 2016 response

none

OSEP Response
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Indicator 4: Family involvement
Historical Data and Targets

Maniloring Priorty: Early Intervention Services i Natural Environiments
Resuits indicator: Percent of families participating in Part C whae report that early intervention services have helped the family:
A, Know their rights;

B. Effectively communicate their children's needs; and
C. Help thelr children deveiop and learn.

(20 U.S.C. 1446(a}3)(A) and 1442)

Historical Data

88.00% 87.00% B87.60% 87.80% 87.50% 80.00% 90.20%
A 08 "5;;;“““"‘“ 87.88% 88.04% 91.33% 85.48% 87.60% 91.40% 92.36% 91.76% 91.97%
Targetz 82.00% 93,00% 93.50% 83.50% 93.50% 94.00% 54.00% i
? 00 Data h 91.40% 93.53% 9345% 80.88% 82.70% 94.80% 94.80% 94.02% 94.52%
Target 2 93.00% 94.00% 94.50% 94.50% 94.50% 94.50% 54.50%
¢ 2008 —“l-:);h’: ........ ) 92.80% 93.75% 85.77% 90.36% 91.80% 93.90% 24,75% 93.37% 94.10% B

Target = 90.40% 90.60%
A Data 89,40% 91.68%
Tergetz 94.20% 94 60%
® Data g2.76% 94.70%
Targeiz 94.50% 94.50%
¢ Data $1.07% 92.80%

FFY 2017 - FFY 2018 Targets

Key: D Gray — Data Prior {o Baseline D Yellow — Baseline B Blug - Data Update

Target Az 80.80% 91.00%
Target Bz 94.80% 95.00%
Target Gz 94.50% 94.50%

Key: D Blue —Data Update

Targets: Description of Stakeholder Input

The RI Executive Office of Health and Human Services (EOHHS) conducted presentations to provide information to and gather input
from stakeholders related to RI's State Performance Plan and Annual Performance Reports, current and historical data and targets for
both compliance and improvement indicators, and previous and ongoing strategies for improvement. These presentations and materials
were used with the state's administrative team, the state's ICC, and the state's EI Director's group. Each of the groups were asked to
make suggestions for new targets through 2018 with ideas for new or continued improvement strategies. Information was compiled
and utilized in setting the new targets and reported back to each of the stakeholder groups for final review and comment. All of the
groups agreed to the final targets set.
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EFY 2017 Part C State Performance Plan {SPP)/Annual Performance Report (APR)
indicator 4: Family Involvement
FFY 2017 Data

Monitoring Priority: Earfy Intervention Services in Natural Environments
Results indicator: Percent of families participating in Part C who report that early intervention services have helped the family:
A, Know their rights;

B, Effectively communicate their children’s needs; aad
C. Heip their children develop and learn,

(20 U.S.C. 1496(a}3)(A) and 1442)

FFY 2017 SPP/APR Data

—r-\lurnber of families to whom surveys were distributed 2018
Number of respondent families participating in Par C 48.00% 9z7
A1 Number of respendent familles participating in Part G who report that early intervention services hava heiped the family know their rights 844
A2, Number of responses (o the question of whethar early intervention services have helped the family know their ights 920
B1. Number of respondent famities participaling in Part C who report that early intervention services have helped the family effectively communicale their children's needs 873
B2, Number of responses to the question of whether early intervention services have halped the family effiectively communicate their children's needs 821
€4, Number of respondent families participating in Part € who report that early infervention services have helped the family help their children develop and learn B48

i C2. Numer of responses to the guestion of whether early intervention senvices have helped the family help their children develop and leam 918

Status Slippaée
A. Percent of families participating in Part C who report th:tg :fgy Intervention services have heiped the family know their 91.68% 90.80% @1.41% Mel Target No Slippage.
B. Percent of families pariicipating in Part (030\:“22 l:ii;:cc;ritem;; i(:,ir;)ir‘;:;::en{giggssewices have helped the family effectively GAT0% S4.80% 94 76% D'\d_;:(:;:eet N Slippege
. Percent of famllies participating in Pat C whcci: i:gf;)nrt ézséziﬂ;;g‘z::?tion senvices have helped the family help their ap.90% 04.50% 92 40% DidTr;lcr);:eel No Stippagg

Was sampling used? No

Was a collection tool used? Yes
Is it a new or revised collection tool? No

The demographics of the families responding are representative of the demographics of infants, toddiers, and families enrolled in the Part C program.
Yes

Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants,
toddlers, and families enrolied in the Part C program.

The Early Childhood Technical Assistance Center's Family Survey (revised version-2-5-10) is used to gather data for Indicator #4.
Scoring for A from the survey is the average of questions 1-5 "Very" or "Extremely” responses divided by the average number of
. responses, Scoring for B from the survey is the average of guestions 7-12 "Very" or "Extremely” responses divided by the average
number of responses. Scoring for C from the survey is the average of questions 13-18 "Very" or "Extremely” responses divided by the
_average number of responses.

All families with an active IFSP (extracted on March 31, 2018) were hand delivered a survey and given the option to complete the
survey on-line. The State Family Outcomes Survey Workgroup (consisting of representatives from each EI provider site, RI EI TA
_center, and Rhode Island Parent Information Network) met several times throughout the 2018 calendar year. The meetings in the
winter and early spring focused on survey design, overall packaging, delivery method, and strategies to improve return rates. Service
Coordinators and Parent Consultants were charged with hand-delivering a cover letter, which explained the purpose of the survey and
how to access the Survey Monkey on line version. All Service Coordinators and Parent Consultants had hard copies of the survey with
“them for families who preferred this method. A non-EI provider is available to provide assistance to a family should they require to
“complete the survey. This assures that all families have equal access to complete the survey. Self-addressed stamped envelopes where
also provided for these families who chose to mail in their responses.

This year's return rate (927/2015) was 46%. (850/1842) 46.15% English speaking and (77/173) 44.12% Spanish speaking.

The a report was given to the to the Part C Coordinator and each provider with their own results. Data was analyzed using the ECTA
Meaningful difference calculator. Data is determined to be valid and reliable. The demographic data of the respondents is
representative of statewide data as seen below:

Malling Seff-dentified Survey
Race # % # %
Unavailable/no response 16 0.77% 39 4.21%
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FFY 2017 Part C State F;erformanc% 2li’g/an (SPP)/Agnual Pogsr;;ormance Report (APR)

American Indian or Alaska Native

Asian 45
" Black or African American 158
- Hispanic 564

. Mixed Racial 72
While 1226
Grand Total 2084

 Gender #

. Linavailable/no response o]
Femals 746
Maie 1338
Grand Tota! 2084
Language #
English 1885
Sparish 172
Other 27

Grand Total 2084

| Provide additional information about this indicator {optional)

m g AN A

2.16%
7.49%
27.06%
3.45%
58.83%
100.00%
%
0.00%
35.80%
64.20%
100.00%
%
90.45%
8.25%
1.30%

100.00%

14
56
214
a5
518
927

151%
8.04%
23.09%
917%
55.34%
100.00%
%
0.54%
39.16%
60.30%
100.00%
%
90.94%
8.31%
0.76%
100.00%
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
indicator 4: Family Involvement
Required Actions from FFY 2016

Monitoring Priority: Early Irtervention Services In Natural Environments
Results indicatot: Percent of families participating in Part C who report that early intervention services have helped the family:
A. Know their rights;

B. Effectively communicate their children's needs; and
C. Help their children develop and learn.

{20 U.S.C. 1416(a)(3)(A) and 1442}

Aétions required in FFY 2016 response

" none

OSEP Response
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EFY 2017 Part C State Performance Ptan (SPP)YAnnual Performance Report (APR)
Indicator 5: Child Find {Birth to One)

Historical Data and Targets

Monitoring Pricrity: Effective General Supervision Part C/Child Find
Results indicator: Percent of infants and toddlers birth fo 1 with IFSPs compared to nationat data,

{20 U.5.C. 1416(a){3)(B) and 1442)

Historical Data

Baseiine Dala: 2005

iLTarget = 5 0%

3.05%

Targetz 2.50%

Data L 2% 3.00%

Key. Gray — Data Frlor to Bazeline |:| Yeliow — Basefing Biue — Data Update

FFY 2017 - FEY 2018 Targets

H

| Targetz

2.50%

Key Blue— Data Update

Targets: Description of Stakeholder input

“The RI Executive Office of Health and Human Services (EOHHS) developed presentations to provide information to and gather input
from stakeholders related to RI's State Performance Plan and Annual Performance Reports, current and historical data and targets for
both compliance and improvement indicators, and previous and ongoing strategies for improvement. This presentation and materials
were used with the state's administrative team, the state’s ICC, and the state's EI Director's group, Each of the groups were asked to

-make suggestions for new targets through 2018 with ideas for new or continued impravement strategies. Information was compiled
and utilized in setting the new targets and reported back to each of the stakeholder groups for final review and comment. All of the
groups agreed to the final targets set.
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FFY 2017 Part C State Performance Plan {(SPP)/Annual Performance Report {APR)
indicator 5: Child Find (Birth to One)
EFY 2017 Data

Monitaring Priority: Effective General Supenvision Part C/ Child Find

Results indicator: Percent of infants and toddlers birth to 1 with IF$Ps compared to national data. |

(20 U.S.C. 1418(a)(3)(B) and 1442}

Prepopulated Data

§Y 2017-18 Chid GountEducational T8 Numbar of infarts and foddiers birth (o 1 with IFSP3 284 il ;
Emvironment Data Groups i

4.8, Census Annual Staie Resident
Population Estimates Aprit 1, 2010 o July 611202018 ; Population of infants angd toddlers birth ta 1 10,823 nulf
1, 2017

FFY 2017 SPP/APR Data

Status Slippage |

284

:
i

10,923 A.00% : 2.50% 280% Met Targat No Slippage

-Compare your results to the national data

Ri Ranks 5ih in the nation

Rark Siate # Served Paopulafion %

1 Massachusetts 3,372 71,523 A7

z New hexico 914 25,060 385
.3 Wast Virginia 577 18,958 304

4 Pennsylvania 3,850 138,354 264
5

Rhode Isiand 284 10,923 280

= Provide additional information about this indicator (optional)
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FFY 2017 Part C State Performance Plan {SPP)YAnnual Performance Report {APR}
indicator 5: Child Find (Birth to One})
Required Actions from FFY 2016

Manitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddiers birth to 1 with IFSPs compared to national data,

(20 U.S 5. 1416(a)(31B) and 1442)

Actions required in FFY 2016 response

none

QOSEP Response
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR}
indicator &: Child Find (Birth to Three}

Historical Data and Targets

Maonitaring Priority: Effective General Suparvision Part G/ Child Firnd
Results indicator: Percent of infants and toddlers birth to 3 with IFSPs compared io national data.

{20 U.5.C, 1416{a)(3)(B) and 1442)

Historical Data
Baseline Data: 2005

3.80% 600% |

6.36% 6.36% i

Target 8.00% 6.00% l

Data 4% 607% |

Key: Gray — Data Prlor to Basefine D Yellow — Baseline _ Blue— Date Update

FFY 2017 - FFY 2018 Targets

| Targetz 8.00%

Key: D Blue — Data Updaie

Targets: Description of Stakeholder input

The RI Executive Office of Health and Human Services (EOHHS) developed presentations to provide information to and gather input
from stakeholders related to RI's State Performance Plan and Annual Performance Reports, current and historical data and targets for
both compliance and improvement indicators, and previous and ongoing strategies for improvement. These presentations and materials
“were used with the state's administrative team, the state's ICC, and the state's EI Director's group. Each of the groups were asked to
make suggestions for new targets through 2018 with ideas for new or continued improvement strategies. Information was compiled
and utilized in setting the new targets and reported back to each of the stakeholder groups for final review and comment. All of the
groups agreed to the final targets sek.
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR}
indicator 6: Child Find (Birth to Three)
FFY 2017 Data

Monftoring Priority: Effective General Supervision Part C/ Chitd Find
Results indicator: Percent of Infants and toddlers birth to 3 with IFSPs compared to national data.

(20 U.S.G. 1416{2)(3)(B) and 1442)

Prepopulated Data

SY 2017-18 Child Count/Educational . ) ]

Environment Data Groups 7H1/2018 Number of infants and ioddlers Dirth to 3 with IFSPs 2,030 }

i

1.5, Census Annual State Resident %
Papulation Estimates April 1, 2010 to July 6122018 Population of infants and toddlers birth to 2 33067 i
1,207 i f

H

FFY 2017 SPPIAPR Dat

Status Slippage

Met Target No Slippage !

L i ! 8.14% ”j

Compare your results to the national data

Rhode island ranks &th in the nation

Rank Slate # served Population % i
1 Massachusetts 20,565 215,583 954 '
2 New Mexico 5,720 78820 754 ;
3 Vemnaont 1,234 17,724 8.96 . |
4 West Virginia 3804 57,852 622 |
5

Rhode Island 2,030 33,067 614

I” Provide additional Information about this indicator (optional) |
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EFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR}
indicator 6: Child Find (Birth to Three)
Required Actions from FFY 2016

Manitoring Priority: Effective General Supervision Part C / Child Find

Results indicator: Percent of infanis and toddiers birth to 3 with IFSPs compared to national data.

(20 U.5.C. 1416{a}(3)(8) and 1442)

Actions required in FFY 2016 response

none

QOSEP Respense
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EFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 7: 45-day timeline
Historical Data and Targets

Monitoring Priority; Effective General Supervision Part G/ Child Find

Compiiance indicator: Percent of eligible infants and toddiers with IFSPs for whom an initial evaluation and initial assessment and an initiat iFSP meeting were conducted within Part C's 45-day timefine.

(20 U.S.C. 1436{a){3)(B) and 1442)

Historical Data

Basaline Data: 2006

H b
| 100% 100% 0% | 100% 100%  100%
- ; : 1
§ 71.70% 78.73% 83.33% 91.07% 93.70% 93.28% 96.41% 9E.81% §7.98% 96.20% |

! Target V0% W% |

Dats i 9s.00% oo |

Keay: l:] Gray - Data Prior fo Baseline D VYellow — Baseline D Blue — Data Update

FFY 2017 - FFY 2018 Targets
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR)
indicator 7: 45-day timeline
FFY 2017 Data

Maoritoring Priority: Effective General Supervision Part C / Chitd Find

Compiiance indicator: Percent of eligible infants and toddlers with IFSPs for whom an initial evaluatien and Initial assessment and an initial IFSP meeting were conducted within Part C's 45-day timeline.

(20 ULS.C. 1446(2)(3)B) and 1442}

FFY 2017 SPP/APR Data

Status Slippage
E ; Dig Not Meet "
i i 059 i 5 ] AQ%
) E 227 | 250 96.95% E 100% g 98.40% l Target No Slippage

H 1
| Number of decumented defays attributable to excepiional family circumstances i
% This number will be added o the "Number of eligible infants and todtlers \with IFSPs far whom an initial evaiuation and assessment and an infiiat IFSF meeling was conducted ! 18
‘i within Part C's 45-day tmeline” field above fo calculate the numerator far this indicator. i

\Xhat is the source of the data provided for this indicator?
" State monitoring
£ State database

‘Describe the method used to select EIS programs for monitoring.

All certified providers are selected for program maonitoring.

= Brovide additional information about this indicator {optional)
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FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR) ;
Indicator 7: 45-day timeline
Required Actions from FFY 2016

Monftoring Priority: Effective General Supervision Part C / Child Find
Compliance indicator: Percent of etigible infants and toddlers with IFSPs for whom an initial leation and initial nent and an inifial IFSP meeting were conducied within Part C’s 45-day timeline.

{20 U,5.C. 1416(=)(3)(B) and 1442)

Actions required in FFY 2016 response

none

Note: Any astions required in last year's response table that are elated fo comaction of findings shouid be responded fo on the "Correction of Previous Findings
of Noncampliance” page of this indicator. If your Stale's only actions reguired in lasi year's response are related fo findings of noncompliance, a text field wik
not be displayed on this page. :
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FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
indicator 7: 45-day timeline

Correction of Previous Findings of Nongcompliance

Mortoring Priority: Effective General Supenssion Part C/ Ghild Find

Compiiance indicator: Percent of efigible Infants and toddlers with IFSPs for whom an initial evaluation and initiat Jt and an initial IFSP meeting were conducted within Part C's 45-day fimeiine.

(20 U.S.C. 1416{a)(3)(B) and 1442}

Correction of Findings of Noncompliance ldentified in FFY 2016

3 3 nult 0

FFY 2016 Findings of Noncompliance Verified as Corrected

Descrine how the State verified that the source of nencomphiance s comectly implementing the regufatory regirements

3 RI 45-day Timeline findings have been corrected. The State has verified that each EIS program with non compliance reported by the
State in EFY16 under this indicator: (1) is correctly impiementing the specific regulatory requirements; and (2) has initiated IFSPs for
each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum
09-02, dated October 17, 2008 (OSEP Memo 09-02). The Executive Office of Health and Human Services monitored each EIS
program through the Welligent data system, yearly program self-assessment, and on-site verification of data. The process included
evaluating each provider for an annual determination; notifying each provider of any identified findings of non-compliance; and notifying
each provider of any required actions. Fach’ program submitted a Corrective Action Plan for each finding of non-compliance identified in
FFY2016 related to 45 day timeline. The Corrective Action Plan included a program analysis of the root cause for the non-compliance
and action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the
Corrective Action Plan, each program submitted a data sampie that was 100% compliant to close the finding of non-compliance.

Destriba how the State verified that each individual case of noncompliance was comracted

‘The State verified that the sample was 100%. This indicator has a timeline and consistent with OSEP Memo-09-02, the State verified
that for each individual case of non-compliance in EFY16, the El program completed the required action, although fate (the child
received an IFSP). Verification occurred during FFY16 focused monitoring, Programs were provided a self-assessment tool to complete
for a list of State selected records (10% of each program's enrollment during January 1-June 30 or at least 20 records). The lead
agency review team then conducted site visits to all EI programs to review 25% of the records {or a minimum of 10) from the
self-assessment to verify accuracy of the data. For each individual case of non-compliance reviewed in FFY16, the state verified that
the child received an IFSP, although late, unless the child was no longer in the jurisdiction of the program. Compliant through the
State data system. Programs have up until & year to close the finding.

Correction of Findings of Noncompliance Identified Prior to FFY 2016

% None

OSEP Response
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EFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR)
indicator 8A: Early Childhood Transition

Historical Data and Targets

Maniforing Priority: Effective General Supervision Part C /Effective Transition
i
Compliance indicator: The percentage of toddiers with disabilities exiting Part G with timely transition planning for whom the Lead Agency has: :

A Developed an IFSP with transition steps and services at least 90 days, and at the discretion of al} parties, ot more than nine months, prior to the toddler's third birthday;
B. Notified {consistent with any opt-out policy adopted by the State) the State educational agency {SEA} and the local educational agency (LEA) where the toddler resides at least 90 days prior to the

taddler's third birthaay for toddlers potentially efigible for Part B preschool services; and ;
C. Conducied the transition conference held with the approval of the Tamily at least 30 days, and at the discretion of all parfies, not more than nine mrenths, prior to $he toddier's third birthday for |

toddiers potentiatly eligible for Part B preschoo services.

{20 U.S.C. 416(a){3)(B) and 1442)

Historical Data ) |

Basefine Data: 2005

100% 100% 100%

78.00% 94.00% 80.50% 97.40% 100% 97.75% ‘ 95.56% 98.15% 96.81% !

Data 100% 99.00% |

Kay: Gray — Data Prior fo Baseline i:l Yellow — Baseline |j Biue ~Data Update |

FFY 2017 - FFY 2018 Targets

i Target 100%
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FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 8A: Early Childhood Transition
FFY 2017 Data

tanitoring Priority: Effective General Supervision Part G / Fifective Transition

Compiliance Indicator: The percentage of toddlers with disabilities exiting Part C with timely transition pianning for whom the Lead Agency has:

A. Developed an IFSP with transition steps and services at least 80 days, and at the discrefion of aii pariies, not more than nine months, prior 1o the toddler's third birthday;
B, Notified {consistent with any opt-out policy adopted by the State) the State educational agency {SEA} and the tocal educational agency {LEA) where the toddter resides at least 80 days wrior to the
toddier's third birthday for toddiers potentially eligibte for Part B preschool services; and

. Conducted the fransition conference held with the approval of the family at least 80 days, and at the discretion of all parties, not more than nine months, prior to the foddler’s third birthday for
soddlers poteniially eligibie for Part B preschool services.

{20 11.5.C. 1416(a}{3)(B) and 1442)

FFY 2017 SPP/APR Data

[ indicator 8 10{28/2018 ! Number of toddlers with disabilities exiting Part G

- Data include only those toddlers with disabilities exiting Part C with timety transition planning for whom the Lead Agency has developed an IFSP with
fransition steps and services at leasi 90 days, and at the discretjon of all partigs, not more than nine months, prior to the toddier's third birthday.

&

Yes

f:-No

Status Slippage
101 | 101 i 98.00% 5 100% 100% { Mei Target No Slippage
Number of documented delays attributable to exceptional family cirumstances "
This number wil be added to the "Nurnber of children exiting Part C who have an IFSP with Fransition steps and services” fleld tu cafculate the numeraior for this indicator, m

What is the source of the data provided for this indicator?

e

- State monitoring
o State database

Describe the method used to select EIS programs for monitoring.

All 'certlﬂed providers are selected fpr program monitoring.

- Provide additional information about this indicator {optional)

e 2 e A
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FFY 2017 Part C State Performance Plan (SPP)/Annuai Performance Report {APR}
Indicator 8A: Early Childhood Transition |
Regquired Actions from FFY 2016 ‘

tonitoring Friority: Effactive General Supervision Part C / Effective Transition

Compliance indicator: The percentage of toddlers with disanilities exiting Part C with £imely transition planning for whom the Lead Agency has:

A. Deveioped an IFSP wifh transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, pricr to the taddler's third birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the local educational agency (LEA) where the toddler resides at least 90 days prior to the
toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and

C. Conducted the transition conference held with the approval of the family at least 80 days, and at the discretion of all parties, not more than nine months, prior to the toddier's third birthday for
toddlers potentially eligible for Part B praschool services.

(20 U.8.C. +416{g){2)(B) and 1442)

Actions required in FFY 2016 response

none

Note&_ Any 'éction's'recjuir'éd in last yééf‘s re”sbons'é- {able that are related 1o correction of'f'%i'-%di'ngs should be resboﬁd'éa-td on the "Gorrection of Previous Fin'd'in'g”s“
of Noncompliance" page of this indicaior. If your State's on&y_actions required in last year's response are related to findings of noncompliance, a text fieid wil
not be displayed on this page. :
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FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator BA: Early Childhood Transition

Correction of Previous Findings of Noncompliance

Monitoring Priority: Effective General Supervision Part C / Effective Transition

Compliance indicator: The percentage of toddlers with disabilitics exiting Part C with timely fransition planning for whom the Lead Agency has:

A, Developed an IFSP with transition steps and services at least 80 days, and at the discretion of all parties, not more than nine months, prior to the toddier's third birthday;

B. MNotified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the Iocal educational agency (LEA) where the toddler resides at least 90 days prior to the
taddler’s third birthday for toddlars pofentially etigible for Part B preschool services; and

C. Conducted the transition conference held with the approvat of the famlly at least 90 days, and af the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for
toddlers potentially eligible for Part B preschool services.

(20 U.5.C. 1416(2)(3%B) and 1442)

Correction of Findings of Noncompliance Identified in FFY 2016

1 : 1 null % o]

FFY 2016 Findings of Noncompliance Verified as Corrected

Describe how the State verified that the source of noncarnpliance is carectly implermenting the reguiatory requirerments

1 RI transition steps finding has been corrected. The State has verified that each EIS program with noncompiiance reported by the
State in FFY16 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has initiated services for
each child, although late, uniess the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum
09-02, dated October 17, 2008 (OSEP Memo 09-02). The Executive Officé of Health and Human Services monitored each EIS
program through the Welligent data system, yearly program self-assessment, and on-site verification of data. The process included
“evaluating each provider for an annual determination; notifying each provider of any identified findings of non-compliance; and notifying
each provider of any required actions. Each program submitted a Corrective Action Plan for each finding of non-compliance identified in
FEY2016 related to transition. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and
action steps with responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the
Corrective Action Plan, each program subrmitted a data sample that was 100% compliant to close the finding of non-compliance.

Describe how the State verified that each indivitual case of noncomphiance was corrected

‘The State verified that the sample was 100%. This indicator has a timeline and consistent with OSEP Memo-09-02, the State verified
that for each individual case of non-compliance in FFY16, the EI program completed the required action, although late (the child
received transtion). Verification occurred during FFY16 focused monitoring. Programs were provided a self-assessment tool to
complete for a list of State selected records (10% of each program's enroliment during January 1-June 30 or at Jeast 20 records). The
lead agency review team then conducted site visits to all EL programs to review 25% of the records (or a minimum of 10) from the
self-assessment to verify accuracy of the data. For each individual case of non-compliance reviewed in FFY16, the state verified that
the child transitioned although late, uniess the child was no longer in the jurisdiction of the program. Compliant through the State data
system, Programs have up until a year to close the finding.

Correction of Findings of Noncompliance identified Prior to FFY 2016

None

OSEP Response
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 8B: Early Childhood Transition

Historical Data and Targets

Manitoring Priority: Effective General Supervision Part C / Effective Transition

Compliance indicator: The percentage of foddiers with disahiliies exiting Part C with timely iransition planning for whom the Lead Agency has:

A. Developed an IFSP with transition steps and services at least a0 days, and at the discretion of all parties, not more than nine months, prior to the foddler's third birthday;

B. Notified {consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the local educational agency (LEA) where the toddler resides at least 90 days prior to the
toddier's third birthday for toddlers potentially eligibie for Part 8 preschool services; and

C. Conducted the transition conference held with the appraval of the family at least 90 days, and at the discretion of afi parties, not more fthan nine menths, prior to the toddlers third birthday for
toddlers potentiaily eligible for Part B preschool services.

(20 U.5.C. 1416(2){3){B) and 1442)

Historical Data

Bagsline Data: 2005

Targei 100% 100%

160% oo | 100% 100%
i
;

100% 100% 06.65% 100% 100% 100% 97.56% 98.28% 100%

Target 100% 100%

Data 100% 98.92%

Key: Ei Gray — Data Prior to Baseline D Yellow — Baselhe E] Blue—Data Updale

FEY 2017 - FFY 2018 Targets

| Target 100% 100%
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EFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR) ‘
Indicator 8B: Early Childhood Transition ‘
FFY 2017 Data !

Monitoring Pricrity: Effective General Supervision Part C / Effective Transition

CGompliance indicator: The percentage of toddiers with disabilities exiting Part C with timeiy transition planning for whom the Lead Agency has:

A Developed an IFSP with transition steps and services af least 90 days, and at the discretion of alt parties, not more than nine months, prior to the toddler's third birthday; i
8. Notified (consistent with any opt-out policy adapted by the State) the State educational agency {SEA} and the local educational agency {LEA) where the toddier resides at least 90 days prior fo the

toddier's third birthday for toddlers potentially eligible for Part B preschooi services; and
C. Conducted the transition conference heid with the approval of the family at Jeast 30 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for

soddlers potentially eligible for Part B preschool SETViCeS.

(20 U.S.C. 1416{a)(3)(B} and 1442)
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FFY 2017 SPP/APR Data

indicator §

g |

10/29/2018 % Number of teddiers with disabilities exifing Part © who were poteniially eligitte for Part B

Data inciude notification to both the SEA and LEA . )
f? Yes . i
o No

Siatus Slippage
; 101 161 o6 | foo% | 00% et Target No Stprage
Number of parents who opted out i
{ This number will be sublracted from fhe “Number of toddlers with disabilifies exfting Part C who were potentially eligible for Part 8" fleld to calculate the dancminator for this ] !

! ndlicator, )
H

Describe the method used to collect these data

‘The state used both the statewide data system and focused monitoring to coliect data regarding this indicator.

Each program collected and entered transition information in the state web based data system. Information included whether the
child wss potentially eligible for Part B; the date of notification to the LEA or the date the parent opted out of notification (and back
in if applicable). Notification to the SEA was transmitted electronically from the Part C data system to the Part B data system for all
children with IFSPs who are over the age of 28 months. To ensure the validity of this data, the state conducted focused monitoring
. using the following process.

'Programs were provided a self-assessment tool to complete for a list of State selected records (10% of each program's enroliment
during January 1-June 30 or at least 20 records. 75% of these records (or at least 20) were newly enrolled children and the other

1 25% { at least 10) were children transitioned during this time period. The lead agency review team then conducted site visits to all EI
programs and reviewed 25% of the records (or a minimurm of 10) from the self-assessment to the verify reliability and validity of
reported data.

Do you have a written opt-out policy? Yes

1s the policy on file with the Department? Yes

What is fhe source of the data provided for this indicator?
o : ;

. ¥ Sute monitoring
* State database

Describe the methad used to seiect EIS programs for monitoring.

r Provide additional information about this indicator {optional) |

Page 3cf b



FEY 2017 Part C State Performance Plan {SPP)/Annual Performance Report (APR)
indicator 88: Early Childhood Transition
Reaquired Actions from FFY 2016

tdonitoring Pricrity: Effective General Supervision Fart C / Effective Transifion
Compiiance indicator: The percentage of toddlers with disabilities exifing Part G with timely transition planning for whom the Lead Agency hast

A, Developed an IFSP with fransition steps and services at least 90 days, and at the discretion of al! parties, not more than nine months, prior to the toddler’'s third birthday;

. Notified (consistent with any opt-out policy adopted by the State) the State educational agency {SEA) and the local educational agency {LEA) where the toddler resides at least 30 days prior o the
toddlet’s third birthday for toddiers potentially eiigible for Part B preschool services; and

C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of ail pariies, not more than nine months, prior to the todgler's third Birthday for
toddiers potentially eligible for Part B preschool services.

{206 U.S.C. 1416{a})(B} and 1442)

Actions required in FFY 2016 response

none

Note: Any é-_ci'iohé ?édﬁired"iﬁ.ia‘é{' jeéf's fe'spbnse.téb-i-e'thét are related to correction 6f”findi'r'1'gs' should be fé'spcnded' t0 on the "Carrection of Previous Flndmgs
of Noncompliance" page of this indicater, If your State's only aclions required in iasl year's response are related to findings of noncompliance, a text field will
not be displayed on this page.
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EFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
indicator 8B: Early Childhood Transition

Correction of Previous Findings of Noncompliance

Monitoring Priority: Effestive General Supsyvision Part C / Sffective Transition

Gompliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:

A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler's third birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the Iozal educational agency (LEA) where the toddiar resides at least 80 days prior o the
toddier's third birthday for toddlers potentially eligible for Part B preschoot services; and

C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddter's third birthday for
toddlers potentially eligible for Part B preschoot services.

120 U.5.C. 1416(a)(3)(B) and 1442)

Correction of Findings of Noncompliance |dentified in FFY 2016

E 1 1 nuil 0

FFY 2016 Findings of Noncompliance Verified as Corrected

Diascribe how the Siate veriied that the source of norcompiiance /s coreclly Implemeniling the regulatory reguirements

{ RI transition finding is corrected. The State has verified that each EIS program with non compliance reported by the State in FFY16
under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has transitioned each child, although

. late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated October
17, 2008 (OSEP Memo 09-02). The Executive Office of Health and Human Services monifored each EIS program through the
Welligent data system, yearly program self-assessment, and on-site verification of data. The process included evaluating each provider
for an annual determination; notifying each provider of any identified findings of non-compliance; and notifying each provider of any

_ requived actians. Each program subrnitted a Corrective Action Plan for each finding of non-compliance identified in FFY2016 related to
transition. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with
responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action
Plan, each program submitted a data sample that was 100% compliant to close the finding of non-compliance.

Describe how the Stale verified that each Individual sase of nancompliance was corectad

The State verified that the sample was 100%. This indicator has a timeline and consistent with OSEP Memo-09-02, the State verified
_that for each individual case of non-compliance in FFY16, the EI program completed the required action, although late (the chiid
transitioned). Verification occurred during FFY16 focused monitoring. Programs were provided a self-assessment tool to complete for a
list of State selected records (10% of each program's enrollment during January 1-June 30 or at least 20 records}. The lead agency
review team then conducted site visits to all EI programs to review 25% of the records (or a minimum of 10) from the self-assessment
“to verify accuracy of the data. For each individual case of non-compliance reviewed in FFY16, the state verified that the child
transitioned although late, unless the child was no longer in the jurisdiction of the program. Compliant through the State data system.
Programs have up until a year to close the finding.

Correction of Findings of Noncompliance Identified Prior to FFY 2016

;
1 None i

-OSEP Response
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FEY 2017 Part C State Performance Plan {SPP)/Annual Performance Report (APR)
Indicator 8C: Early Childhood Transition

Historicat Data and Targets

Wonitoring Priority, Effective General Supervision Part C / Effective Transition

Compliance indicator: The percentage of teddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:

A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler's third birthday,
B. Notified (consistent with any opt-out policy adopted by the State) the State educationai agency {SEA) and the local educational agency (LEA) where the toddler resides at least 80 days prior o the
toddler's third birthday for toddlers potentially eligible for Part B preschool services; and

C. Conducted the transition conference held with the approval of the family at least 80 days, and at the discretion of all parties, nof more than nine months, prior to the toddler's third birthday for
toddlers potentially aligible for Part B preschool services.

(26 U.5.C. 1416(a}(3)(B) and 1442)

Historical Data

Baseling Dafa: 2005

; 400% 100% 100% 100% ! 100% 100% 100% 100%
: :
t

gi00% 100% 91.00% 80.64% 100% 100% ; 100% 92.68% 88.14% 97.73%

Targst 100% 100%

Data 100% 93.00%

Key. Gray — Data Prior to Baselina [:I Yellow — Baseiine I:I Blue— Data Updaie

FEY 2017 - FFY 2018 Targets
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FEY 2047 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 8C: Early Childhood Transition
FFY 2017 Data

Monitoring Priority: Effective General Supervision Part C / Effective Transifion

Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely fransition ptanning for whom the Lead Agency has:

A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddier's third birthday,

B. Notified {consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the local educational agency {LEA) where the toddler resides at least 80 days prior fo the
soddler's third birthday for toddlers potertially eligivie for Part B preschool sarvices; and

€. Conducted the transition conference held with the approvat of the family at ieast 90 days, and at the discretion of alt parties, not more than nine months, prior to the toddler’s third birthday for
toddlers potentially eligible for Part B preschool services,

(20 11,5.C. 1416(2)(2)(B) and 1442)

FFY 2017 SPP/APR Data

|ndicator 8 10/29/2016 | Number of teddlers with disabilities exiting Part C who were potentially eligible for Part B

Data refiect only those toddiers for whom the Lead Agency has conducted the transition conference held with the approval of the family at least 90 days,
and at the discretion of all parties, not more than nine months, prior o the toddier's third birthday for toddlers potentiaily eligible for Part B preschool
services

i

Yes

“ No

Status Slippage
i 101 101 W00% | 100% 100% Met Target %o Siippege
{
Number of foddiers for whom the parent did not provide approval for the transition conference
This number will be sublracted from the "Number of foddlers with disabififies exiting Part C who were potentially eligibie for Part B" field to calctiate the denominator for this o
indicartor.

Number of documented detays atiributable to exceptional family circumstances
This number will be added fo the “Number of toddlers with disabilities exiting Part C where the transition canference oeourred at feast 80 days, and at the discrefion of alf parties 0

i atfeast nine montts prior to the toddler's third birthday for toddiers potentially efigible for Part B" field fo calculate the numerator for this indicator.
3

What is the source of the data provided for this Indicator?

o)

" State monitoring

- Stale delabase

Describe the method used to select EIS programs for monitoring.

; All Cer‘tjﬁed_ _. roviders ‘ar_e__selectre;dr tq_p_ga_rticipaf;g program monitoring.

r Provide additional information about this indicator {optional}
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EFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
indicator 8C: Early Childhood Transition
Required Actions from FFY 2016

onitoring Priority: Effactive General Supervision Part C / Effeciive Transition

Compliance indicator: The percentage of toddiers with gisabilities exiting Part C with timely transition planning for whom the Lead Agency has:

A. Developed an IFSP with transition steps and services at jeast 30 days, and at the discretion of all parties, not more than nine months, prior to the toddler's third birthday;

B. Notified {consistent with any opf-out peficy adopted by the State) the Stafe educational agency (SEA) and the local educational agency {LEA) where the toddler resides at least 80 days prior to the
toddler's third birthday for toddlers potentially eligible for part B preschool services; and

C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior io the toddler's third birthday for
toddiers potentially eligiple for Part B preschool services.

(20 U.S.C. 1416(a)(3)(B) and 1442)

Actions required in FFY 2016 response

none

Note: An'y“actioné r'eciu'i"r'ed in jast yéér‘s féé;ﬁdﬁns-e'tablé that are related to correbfidn'éf'findiﬁgé'é'h'auld be 're”sp;b}lded to on the "'Corfécii.o-h-af'Pfeviuus Flndlngs
of Noncompliance® page of this indicator. If your State's only actions required in last year's response are related to findings of noncompiiance, & text field wilt
not be displayed on this page.
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FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR}
indicator 8C: Early Childhood Transition

Correction of Previous Findings of Noncompliance

Moriltoring Priority: Effective General Supervision Part G / Effective Transitian

Compliancs indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:

A. Developed ar IFSP with transition steps and services at least 90 days, and at the discretion of ali parties, not more than nine months, prior to the toddler's third birthday;
B. Notified {consistent with any opt-out policy adopted by the State} the State educational agency {SEA} and the local educational agency (LEA) where the toddler resides at least 80 days prior to the
toddler's third birthday for toddiers potentially eligible for Part B preschool services; and

C. Gonducted the transition conference held with the approval of the family at least 80 days, and at the discretion of all parties, not more than nine months, prior to the toddier’s third birthday for
toddlers potentially eligible for Part B preschoo! services,

(20 U.8.C. 1416(a)(3)(B) and 1442}

Correction of Findings of Nencompliance identified in FFY 2018

] 1

FFY 2016 Findings of Noncompiiance Verified as Corrected

Describe how tha State verfied that the.source of noncomplance is correctly impiementing the requlatory reguiremients

1 RI transition findings was corrected. The State has verified that each EIS program with non-compliance reported by the State in
FEY16 under this indicator: (1) is correctly implementing the specific regulatory requirements; and (2) has transitioned each child,

. although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP Memorandum 09-02, dated
October 17, 2008 (OSEP Memo 09-02). The Executive Office of Health and Human Services monitored each EIS program through the
Welligent data system, yearly program self-assessment, and on-site verification of data. The process included evaluating each provider
for an annual determination; notifying each provider of any identified findings of non-compliance; and notifying each provider of any
required actions. Each program submitted a Corrective Action Plan for each finding of non-compliance identified in FFY2016 related to
transition. The Corrective Action Plan included a program analysis of the root cause for the non-compliance and action steps with
responsible parties and dates to correct the identified issues that led to non-compliance. Upon completion of the Corrective Action
Plan, each program submitted a data sample that was 100% compliant to close the finding of non-compliance.

Describe how the State verified that each Individual case of noncompiiance was comected

The State verified that the sample was 100%. This indicator has a timeline and consistent with OSEP Memo-09-02, the State verified
_that for each individual case of non-compliance in FFY16, the EI program completed the required action, although late (the child
transitioned). Verification occurred during FFY16 focusad monitoring. Programs were provided a self-assessment tool to complete for a
list of State selected records (10% of each program's enroliment during January 1-June 30 or at least 20 records). The lead agency
review team then conducted site visits to all EI programs to review 25% of the records (or a minimusm of 10) from the self-assessment
to verify accuracy of the data. For each individual case of non-compliance reviewed in FFY16, the state verified that the chiid
transitioned although late, unless the child was no longer in the jurisdiction of the program. Compliant through the State data system.
Programs have up until a year to close the finding.

Correction of Findings of Noncompliance Identified Prior to FFY 2016

None

OSEP Response

e a i Ay
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EEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 9: Resolution Sessions
Historical Data and Targets

Explanation of why this indicator is not applicable

This in

Monitoring Fricrity: Effective General Supervision Part C / Gensral Supanvision
Resuits indicator: Percent of hearing requests that went to resolution sessions that were resolved through resolution session setliement agreements {
section 615 of the ;DEA are adopted).

applicable if Part B due process procedures under

{20 U.5.C. 1416(a){3)(B} and 1442}

~ This indicator is not applicable, as described above.

Page 1cf3
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EEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 9: Resolution Sessions
FFY 2017 Data

toniforing Priority: Effective Gereral Supervision Part C / General Supervision
Resuits indicator: Percent of hearing requests that went to resolution sessinns that were resolved through resolution session settlerment agreements {applicable if Part B due process procedures under
section 615 of the |DEA are adopted}.

(20 U.S.C. +416{a}3}(B) and 1442)

This indicator is not applicable, as described on the Historical Data Page.
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FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR)
indicator 9: Resolution Sessions
Required Actions from FFY 2016

Wanlioring Priority. Effective General Suparvision Part C / General Supervision

Results indicatar: Percent of hearing requests that went to resoiution sessions that were resolved through resolution session setiement agreaments (appiicable If Part B due process procedures under
section 615 of the IDEA are adopted),

(20 U.5.C. 1216(a)(3){B) and 442)

This indicator is not applicable, as described on the Historical Data Page.

OSEP Response
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FEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR) .
Indicator 10: Mediation |
Historical Data and Targets

Monitoring Priority: Effective General Supervision Part C / General Supervision

Results Indicator: Percent of mediafions held that resulted in mediation agreements.

(20 U,$.C. 1415(a)(3){B) and 1442}

Historical Data

Baseline Data; 2005

Target =

Data y i3 ' : ; [

Targeiz E

Data E

Key: Gray — Dala Prior o Baseling D Yeliow — Basefine Blue — Dala Update

FEY 2017 - FFY 2018 Targets

g Target = : V I

Key. [_] Bue— Datspdate

Targets: Description of Stakehold_er Input
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
indicator 10: Mediation |
FFY 2017 Data

Monitoring Priority: Effective General Supervision Part G / Genieral Supervision

Results indicator: Percent of mediations held that resulted in mediation agreements.

{20 U.5 G, 1416{a)(3)(B} and 1442)

Prepopulated Data

SY 2017-18 EMAPS IDEA Part C Dispute
Resciuiion Survay; Section B: Mediation 11/8/2018 2.1 2] Mediations agreements relaled to due progess complainls 0 nult

Reguesis

SY 2017-18 EMAPS IDEA Part C Dispute

Resolution Survey; Secticn B; Mediation 11782018 2.1.b.i Mediations egreemenis not related to dus process complaints 4} nulf
Requests
SY 2017-18 EMAPS IDEA Part C Dispute
Resolution Survey: Section B; Mediation 14812018 2.1 Medialions held 0 nuli
Requests

"EFY 2017 SPP/APR Data

Status Slippage

; 0 % ; | NiA NiA

= Provide additional information about this indicator {optional}
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EEY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR)
indicator 10: Mediation |
Required Actions from FFY 2016 !

Manitoring Priority: Effeclive General Supervision Part ¢/ General Supervision

Results indicator: Percent of mediations heid that resulted in mediation agreements.

(26 U.S.C. $416{a)(3)(8) and 1442}

Actions reqiired in FFY 2016 response

nong

QSEP Response

The State reported fewer than 1en mediations held in FFY 2017, The State Is not required to provide targels undl any fiscal year in which ten or mare mediations were heid.
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EFY 2017 Part C State Performance Plan {SPP)/Annual Performance Report (APR)
indicator 11: State Systemic Improvement Plan
Data and Overview

Monitoring Frienfy: General Supervision
Resuls indicator: The State’s SPP/APR includes a State Sysfemic Improvement Plan (S5IF) that meets the reguirements set forth for this indicator.
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_FFY 2017 Part. G State Performance Plan (SPP)/Annual Performance Report (APR)

Reported Data

Baseline Data: 2014

71.20%

|
s078%. |

i

E7E0% | 6850% | 69.70% §
! E
i i

Data 65.23% 67.22% 57.36%

Key: B Gray — Data Prior to Baseline D Yeliow — Baseling B
Bius - Datz Update

Explanation of Changes

R has not made measurable improvement in our SSIP in comparison te FFY16 and to our targels. RI's Child Otoome Measurement System is the way this data is collected. When rargets werc set in FFY 13 a different Child
Ontcomes Measurement System was used. The targets were bused on an amalysis of the child outcomes data at that time. A new Child Oufcomes Measurement System began November 2016 and es aresult of a collaborative
process with Part B 619 Early Childhood Special Education, Benefits of the new aligned system include a focus on a commeon Janguage for Part B 619 and Part C which supports a coordinated approach for families as they
iransivion between these fwe systems. Although the new process has many benefits 3t has resulted in overall lower progress in all Summary Statements.

We believe staff are rating differently in the new process. Qualitative data from & survey conducied in January 2018 of staff whe complete child outcomes found that forty-nine {(49) out of eighty (80) respondents indicated
that (hey were rating differently in the new process. We believe that the new process has given providers 2 different {and more accuraie) lens than was whal was used in the o)d process. Chanpes in the new process which
would improve the accuracy of ratings include the following:

Professional development: Ten (10) RI comprehensive modules hased on the ECTA Child Outcomes and on site trainings has provided a mechanism
to ensure all staff have the same information about the child outcomes process, thereby increasing the accuracy of the ratings.

Integration of Child Outcomes and the [FSP into the IFSP for entry ratings which has ensured a comprehensive collection of information upon which
to determine a rating, thereby increasing the accuracy of the ratings.

Integration of Child Outeomes into the trapsition process for Part B including a collaborative rating completed by Part B 619 and Part C which is
used as the Part C exit rating and the Part B entry rating. This ensures that there has been a comprehensive collection of information to determine the
rating.

Team Approach which includes the family. This process ensures a more comprehensive collection of information to determine a rating.

.

It should be noted that when the data is disaggregated for children whose family had an RBI and children whose family have not, the RBI group made more
- progress in all three outcomes in both summary statements. However, the change in the Child Outcomes Measurement process has significantly affected
our data and untl 2l children enter and exit in the new process acurate measurement of progress cannot oceur.

FFY 2018 Target

i

t Terget 72.90%

Key: Blue — Data Update

Description of Measure

As atesult of scaling up implementation of the Routines Based Tnterview and providing professional development related to Routines PBased Interventions, we expect that the percentage of children with significantly improved
social emotional functiening will be greater for those whose familics have participated in the RBT process. As RBI practice becomes statewide, the overall pumbers of children whose families have participated in the RBL will
increase and as those children exit the program we expect that the overall percentage of children who demonstrate jnereased rates of growrh of positive social emotional skills will grow. Our targets were set anticipnting
preater numbers of children whose families participated in the RBI process cach year in the overall totals, We plan fo report in two ways. Cne way will be the overall % of children who have increased growth in poshive
social emnotional skills, As more families will participate in the process our overall percentage will grow according to the targets we have sel.

In addition, each year we plan 1o Feport in the narrative the % of growth in positive social emotional skills for the subsel of children whose families have had an RBL We amticipate that the subset wilt show greater growth when
compered to children whose families have nol participated in the REI process. Eventually the subset will grow to be uil children,

Targets: Description of Stakeholder Input

Targets were developed by the SSIP Leadership Team with stakeholder input and are aligned with tfimelines of implementation of improvement strategies, The implementation plan for improvement siratepies was presented
1o the Interageney Coordinating Council in Phase T along with a timeline for expeeted rate of change for our STMR. The JCC agreed with and approved the tarpets.

Qverview
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FFY 2017 Part C State Performance Pian (SPP)YAnnual Performance Report {APR)
indicator 11: State Systemic Improvement Plan
Data and Overview

Monitoring Priority: General Supervision
Results indicator: The Sfate's SPRIAPR includes a State Systernic Improvement Plan (SSIP) that meets the requirements set forth for this indicator.

Data Analysis

A dascripfion of how the State identified and analyzed key dala, including data from SPPIAPR indicators, 518 data coflections, and other avallable dale as applicable, to: (1) select the State-denlified Measurable Resull(s) for
Infants and Toddlers with Disabillties and their Famiies, and (2) identify root causes contrbuting to low parformance. The description mustinclude irfarmation about how the data were disaggregated by muttiple variabes (e.9.,
EIS program andfor EiS provider, geographlc regien, racefetinicity, sociceconomic staius, gender, efc.} As part of its data analysis, he State should else consider campliance data and whether hose data present potential
parrers lo Improvement, In addifion, if the Stete identifies any concerms abott the quaity of the data, the description must include how ihe Stale will address these cancems. Finally, i addlional data are needed, (he descripifon
should include {he methods and tmefines to collect and analyze the addiiional data.

See Afizched
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 11: State Systemic Iimprovement Plan
Data and Overview

Monitoring Friority: General Supenvision

Results indicator; The State’s SPP/APR includes a State Systemic Improvement Plan (S5IP) that meets the requirements set forth for this indicator.

Analysis of State Infrastructure to Support Improvement and Build Capacity

A description of how the Stale enalyzed the capacity of its curent infrastructure lo suppert improvement and bufld capacity in 1S programs andfor EIS providers to implemant, scale up, and sustain the use of evidence-based
practices to improve results for infants and toddlers with disabilities and their families.-State systems that make up #s infrastruciure include, ata minimim; govemance, fiscal, quallty standards, professional development, data,
technical assistance, and accountabiliyimonlioring. The descriplion must includs current sirengths of the: systems, the extenl the systems are coordinated, and areas for imprevement of funclioning within and across the systems.
The Slate must also identify current Statedevel Improvernent plans and other early leaming infSatives, such as Race lo the Top-Farly Leaming Challenge and the Home Visiting program and desgribe the extent that these new

iniliatives are alignad, and how they are, or couid be, integrated with, the SSIP. Finally, the State shoutd identiify representatives (e.g., offices, agencies, posiions, Individuals, and other stakeholders) that were Invalved In
developing Phase | of the SS8IP and that will be involved in developing and implementing Phase H of the S5iR.
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EFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 11: State Systemic Improvement Plan
Data and Overview

Monitoring Friority: General Supervision
Resuits indicator: The Staie’s SPPIAPR includes a State Systemic improvement Pkan (SSIP) that meets the requirements set farth for this indicater.

State-identified Measurable Resuli{s) for Infants and Toddlers with Disabilities and Their Families

A statement of the resullis) the State inlends to achleve through the implementation of fhe SSIF, The Staie-identified Measurable Resull{s) for Infants and Toddiers with Disabiiities and their Families must be afigned to an
SPP/APR indicator or a component of an SPPAPR indicator. The State-identified Measurable Result{s) for Infanis and Toddlers with Disabilifies and their Familles must be clearly based on Ihe Data and State Infrasiruciure
Analyses.and must be a child- or family-leve! outcome in contrast to a process olicome. The State may select a single result (2.g., Increase the rate of growih in infants and loddiers demonstraling pesllive social-emotional
skills) or a cluster of refaied resulis (e.g., increase the percentage reported under child outcome B under Indicator 3 of the SPPIAPR {knowladge and skills) and increase the percentage trend reported for families under
Indicator 4 (helping their child develop and leamy)}.

Staternarnt

Description
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR)
indicator 11: State Systemic improvement Plan
Data and Overview

Menitoring Friorily: General Supervision
Results indicator: The State's SPPIAPR includes a State Systemic improvement Plan (SSIP} that meets the requirements set forth for titis indicator.

Selection of Coherent Improvement Strategies

An explanation of how the improvement strategies were selected, and why they are sound, logical end aligned, and will lead to a measurable improvement in the State-identified Measurabie Resulifs) for Infants and Toddlers with
a5, identified through the Data end State infrastructure Analyses, that are needed o improve the State infrastructure and to support EIS

Disabiities and their Families. The improvement stralegies should include the strateg)
-pragrarm andior EIS provider implementalicn of evidence-based practices 1o improve the Stale-dentiied resultis) for infants and toddiers with disabllitles and their families. The State musi describe how implementation-of the
improvement strategies wikk address identified raot causes for low parformance and ulimately buitd E1S program andfor EIS provider capacity to achieve the State-identified Measurable Resuli(s) for Infants and Toddlers with

Disabiilties and their Families.
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FFY 2017 Part C State Performance Plan {(SPP)/Annual Performance Report (APR)
Indicator 11: State Systemic improvement Plan
Data and Overview

Manitoring Friority. General Supervision

Resuiis indicator: The State’s SPPIAPR includes a State Systemic Improvement Plan (SSIP) that meets the requirements set forth for this indicator.

Theory of Action

A graphie iiustration that shows the raticnale of how implementing fhe coherent sat of improvement strategies selecled will Increase fhe State's capadily o lead meani
achleve improvement in the State-identifies Measurable Resuli(s) for infants and Toddlers with Disabillties and thelr Farnflies.

Submitted Theory of Action: o Theory of Acfion Subrnitied

"

1 Provide a description of the provided graphic Blustration {oplional}

51412019

ingful change in EIS programs andlor E1S providers, and
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FFY 2017 Part C State Performance Plan (SPP)/Annual Performance Report {APR)
indicator 11: State Systemic Improvement Plan
Data and Overview

Monitoring Prionity: Genaral Supervision
Resulis indicator; The State’s SPP/APR includes a State Systemic Improvement Plan (SSIP) that meets the requirements set forth for this indicator.

infrastructure Development

{2} Specify improvements that will be made to the State infrastructure to better support EIS programs and providers to implement and scale up EBPs to improve resuits forinfarts and toddiers with disabilities and their families.
(b} ideniify the steps the State will take to further align and leverage cument Improvement plans and ofher early leaming Initiatives and programs in the Slate, including Race to the Top-Early Leaming Challenge, Home Vislting
Program, Early Head Start and ofhers which impact infants and toddlers wiih disabilllies and thelr famifies.
{¢) Idenfify who will be in charge of Implementing the changes to Infrastuciure, resources needed, expected outcomes, and timelines for completing improvement effaris.
(¢} Specify how the Stete wil involve muliple offices within the Stale Lead Agency, as well as other Staie agencies and stakehelders in the improvement of its infrastruciure.

Please see altached for all sections of indicator 11.

Support for EIS programs and providers Implementation of Evidence-Based Practices

{a) Specify how the State will support FIS providers in implementing the evidence-based practices that will resuilt In changes in Lead Agency, EIS program, and EIS provider practices to achleve the SIMR(s) for infants and
toddlers with disabilities and thelr families. :

{b} identify steps and specific dctivities nesded to Implement the coherent improvement stralegies, Including communication strategies and stakeholder invalvement; how identified barriers will be addressed; who will be In charge
of implementing; how the activities wil be implemented with fidelity: the resources that will be used to implement them; and timelines for compietion.

(c} Specify how the State will involve muliiple offices within Ihe Lead Agency {end ather State agencies such as the SEA) 1o stpport EIS providers In scaling up and sustaining the implementatich of the evidence-based praciices
onoe they have been implemented with fdelity. :

Evaluation

{a) Specify how the evaluafion is aligned to the theory of action and ofher companertts of the SSIP and the extent to which it includes short-term and long-term objectives to measure implementation of the SSIP and its impact on
achieving measurable improvernent in SIMR(s) for infants and toddlers with disabiiities and their familles.

{b} Spedify how the evaluation indludes stakeholders and how information from the evaluation will be-disseminated to stakehalders.

() Bpeciy he methods that the State wli use to collect and analyze dals Lo evaluale. implementation and outcomes of the SSIP and the progress toward achieving inlendad improvements in the SIMR(s).

{d} Specify how the State wiil use the-evaluation data to examine the offectiveness of the implementation; assess the State’s progress toward achieving intended fmprovements; and to make modificstions to the SSIP as necassary.

Technical Assistance and Support

Diescribe the suppor the State needs to devalop and implement an sffective SSIP. Areas to consider Inciude: Infrastructure deveiopment; Suppart for EIS programs and providers implementation of EBP; Evalualion; and
Stakehotder invelvernent in Phase I, -
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FFY 2017 Part C State Performance Plan {SPP)/Annual Performance Report (APR)
Certify and Submit your SPP/APR

| certify that |'am the Director of the State's Lead Agency under Part C of the 1DEA, or his or her designes, and that the State's submission of its IDEA Part C State Performance

Plan/Annual Performance Report is accurate.
Selected: Designated by the Lead Agency Director o certify
Name and title of the individual cartifying the accuracy of the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report.

Name:  Jennffer Kaufman
Title: Part C Coordinater
Email: jenniferkauiman@ochhs.sigov

Prone:  401-462-3425
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